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A PORTRAIT GALLERY OF PHYSICIANS 
THE COLLECTION IN THE ARMY MEDICAL LIBRARY 


By HAROLD WELLINGTON JONES, Cot., M.C., U.S.A. 
WASHINGTON, D.C. 


before his 
eyes wander 
among the 
books, the visi- 
tor to the Army 
Medical Library 
; is conscious, as 
he enters the 
vast reading 
room, of many faces looking down 
upon him from on high. Some thirty 
years ago when I first saw these por- 
traits I was timidly aware, as a budding 
aspirant for a commission, of the fierce- 
ness of the gaze of some of them, and 
could indeed thank my stars that yon- 
der old gentleman in the cocked hat 
and epaulets was not to have my des- 
tiny in his keeping. If he count them, 
the visitor will find some score of per- 
sonages of greater or lesser fame who 
have long been immortalized on can- 
vas to be hung, most of them “skyed”’ 
as Our artists put it, under varying de- 
grees of illumination for the specula- 
tion of posterity. 
Many readers, I dare say, give these 


likenesses no second thought, perhaps 
indeed a fair share of them, immersed 
in those lusty tomes for which all li- 
braries are famous, are quite uncon- 
scious of the piercing glances from the 
frames—are perhaps unaware of the dis- 
pleasure of many a look when too much 
noise comes from the reading room. 
Who are these men? Are they ‘Titans or 
nonentities placed there by those who 
had no other way of dealing with them? 
Some peer out dimly, their lineaments 
scarce discernible, as if afraid of recog- 
nition, while others have countenances 
lighted with shafts of gold which the 
setting sun has seemingly endowed with 
life. Is the likeness before me a prized 
portrait by an artist of note, or is it per- 
haps the work of some hack unknown 
to fame? Let us examine them and dis- 
cover if we may what the portraits tell 
us. 


WILLIAM SHIPPEN 


Here in a corner of the huge room is 
our first acquaintance. His pink and 
white countenance, quite free from 
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care, looks down over ruffled linen of 
impeccable whiteness. Nevertheless the 
face shows a man of force and a lofty 
purpose reveals itself as we look at his 
likeness. William Shippen must have 
been good to know. 

William Shippen was Director Gen- 
eral of the Military Hospitals of the 
Continental Army, and was born in 
Philadelphia in 1736. As I look at him I 
realize he was the same age as my great- 
great-grandfather who commanded a 
Company at Bunker Hill. Did they 


ever meet? Who knows? Fate decreed 


that I shall not know the face of my 
great-great-grandfather who lies on a 
hillside in a tiny New Hampshire vil- 
lage, while William Shippen’s face lives 
forever. The portrait is a good copy of 
Gilbert Stuart’s portrait of Shippen 
now in possession of the Shippen fam- 
ily. It was presented to the Library 
many years ago by Mrs. George E. 
Nitzsche of Pennsylvania. Wistar says 
of William Shippen: “His person was 
graceful, his manners polished, his con- 
versation various, and the tones of his 


voice singularly sweet and conciliatory. 


In his intercourse with society he was 
gay without levity, and dignified with- 
out harshness or austerity.” As one 
looks at his likeness this tribute is not 
difficult to believe. 


JAMEs CRAIK 


The portrait hung next to William 
Shippen has the look of a Scotchman, 
and this observation I recorded one 
afternoon as I studied the faces in the 
Library, nor was I at all surprised to 
discover that James Craik was in truth 
born in Scotland. He is clean shaven 
after the fashion of his time, as was 
Shippen, and the small mouth denotes 
narrowness perhaps. Secretive he must 
have been I think, a man not easy to 
know. James Craik was Physician Gen- 


eral of the Army, and he lived juga 
the river from Washington jp Fairer 
County, Virginia. The original portrai 
of which this is a copy hangs ine 
ington Lodge, Alexandria, 
Doctor Craik accompanied Washing 
ton in an expedition against the waa 
and Indians in 1754, and attended 
wounded Braddock a year later aaa 
Duquesne. He was a warm fia 
Washington’s and after the waraaa 
General’s suggestion he removedaaa 
neighborhood of Mount 
1798 when war was threatenanae 
France he was appointed Pim 
General to the Army but held thems 
tion but a short time. Doctor Gale 
tended Washington in his last fia 
and was present when his Geneal 
passed away. He himself died full 
years and honors in 1814. ee 


JAMEs TILTON 


We now look at James Tilton, whow 
portrait hangs hard by Doctor Craiks 
Doctor Tilton was Physician andge 
geon General of the Army, alga 
dual title suggests an unwillinggea 
share honors with anyone. Indégaa 
flinty and uncompromising 
nance that looks at me makes tiga 
like tendering the gentleman alm 
ogy for removing him from hisg 
frame. If we search for the namg of th 
artist it will be in vain. The cava 
obtained in New York a century 
ago, but the artist’s signature, iia 
isted, has long since been paintgaam 
in the restoration of the porttaliam 
gift of Mr. James Tilton of Wie 
ton, Delaware, a descendant, iam 
There is no hint to be found anja 
of its being a copy of any existiigam 
ness, and Doctor Thacher’s book show 
an entirely different portrait of Tuam 
As one looks at the lean face, the tit 
lips, the cold blue eyes, one sees a mm 
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Fic. 1. WILLIAM SHIPPEN (1736-1808) . Fic. 2. JAMES Craik (1730-1814). 


Fic. 3. JAMES Turon (1745-1822) . Fic. 4. JosePpH Lovett. (1788-1836) . 
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bold and decided, which indeed he was. 
Born in Delaware, graduated in the first 
class in the Medical School of Philadel- 

hia, he entered his country’s service in 
1776, relinquishing a lucrative prac- 
tice. Uncommonly successful in the 
practice of medicine, he was again 
called to the service of his country in 
1812 as has been said. Thacher, quot- 
ing his friend Belloch in whose arms 
Tilton died, says of him: “In whatever 
view we may consider the character of 
Doctor Tilton we shall find many traits 
to distinguish him from other men. He 
was... an original; wholly unlike 
most other men in person, countenance, 
manners, speech, gesture and habits.” 

Doctor Tilton was President of the 
Society of the Cincinnati of Delaware, 
and it was hoped that the history of the 
portrait could be traced in some man- 
ner through this organization, but the 
effort has been without success and the 
origin of the likeness remains un- 
known. 


JoserH LOVELL 


Next we see General Lovell. A hun- 
dred years ago he founded the Army 
Medical Library, little dreaming of 
what a century would bring forth. Lov- 
ell’s portrait has been copied in every 
instance I think where his features 
have been reproduced, but there are 
other likenesses of him in existence in 
the possession of his descendants. Lov- 
ell did not live long after he founded 
the Library—he died in the same year. 
His portrait by an unknown artist 
shows an alert, keen face, the face of a 
man of action. Lovell was in point of 
fact our first Surgeon General under 
definite planned legislative enactment, 
and from the time he took office in 
1818 at the age of twenty-nine, until 
his death eighteen years later, he made 
history. His views on sanitation of more 


wong, 
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than a hundred years ago are as sound 
as a dollar today. He revised and re- 
wrote the Medical Department Regu- 
lations, was largely responsible for the 
reorganization of the Medical Corps in 
1821, and at all times stood ready to 
staunchly defend his beloved branch of 
the service from aggression. He labored 
earnestly to secure increases of pay for 
medical officers and his efforts were ul- 
timately successful. He banished the 
whiskey ration from the Army, he es- 
tablished boards to weed out the in- 
competents of the Medical Depart- 
ment. In the words of Harvey Brown, 
“In all his relations, whether as Chris- 
tian philanthropist, profound scholar, 
skilful surgeon, or true-hearted gentle- 
man, he was one of whom the medical 
staff may always be proud and the ~ 
memory of whose good life may be 
written on every page of its history.” 
Such was Lovell who founded the Army 
Medical Library one hundred years 
ago. 


THOMAS LAWSON 


The fifth portrait in the long line 
over the entrance to the Library Hall 
is Surgeon General Lawson. What a 
name to conjure with! Indeed I cannot 
look at him save in terror. From under 
the cocked hat a face arises from a 
mountain of gold braid, and he fas- 
tens upon me a gaze wherein are de- 
picted indomitable will and persever- 
ing courage. The dark, deep-set eyes, 
the straight nose and the firm mouth 
show the measure of the man. Here is 
he who was too busy in the field in the 
Florida war to press his claims for 
the Surgeon Generalcy. When Presi- 
dent Jackson finally appointed him to 
succeed General Lovell, a sigh of relief 
went up from those who feared the 
place would go to a civilian. General 
Lawson’s portrait by F. J. Fisher is one 
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of the outstanding ones in the gallery. 
There is no mist about his countenance 
and he appears as he probably was, a 
fearless man who knew his rights and 
stood up for them whether in the field 
or at his desk. He was no stranger to 
battle for he even commanded a regi- 
ment in war. 

General Lawson served as Surgeon 
General through the Mexican War and 


was still in that office at the outbreak’ 


of the Civil War, his tenure extending 
over a period of a quarter of a century. 
He died suddenly in May, 1861, hav- 
ing served as Surgeon General longer 
than any man in history. Quoting again 
from Harvey Brown: “He was the last 
of that gallant band of medical officers 
who had upheld the credit of the Corps 

. during the arduous campaigns of 
the second war with England. He had 
seen continuous service for forty-eight 
years and had wielded his vigorous pen 


in the office of the Surgeon General 


ever since the death of the lamented 
Lovell.’” How trenchant was that pen 
and how much the Medical Corps of 
today owes to Lawson can best be ap- 
preciated by reading his many pub- 
lished letters and reports and by a con- 
sideration of the legislation for which 
he was largely responsible. An example 
of his vigorous language, which by the 
way was never equivocal and which 
could well have come from that un- 
compromising face upon the wall, I 
cannot refrain from quoting. It con- 
cerned a man who, having failed on his 
examination for the Medical Corps, 
had attempted to secure the position by 
political preferment. Here was ‘Thomas 
Lawson defending his beloved Medical 
Corps from the rape of the politicians. 
“Dr. ... has been twice examined 
and in both instances greatly failed 
[italics mine], and from my own knowl- 
edge of him I am free to say that he can 


never reach the lowest niche eve 
the standard of merit by the Ame 
Medical Board.” Ecce quam ona 


CLEMENT A. FINLEY” 


The next portrait and the nh 
order is General F inley, undow 
one of the most striking in the 


From the splendid old frame Locka 


.a fine figure of a man. Handsome he is, 


and his beautifully curled whiskers and 
beard just turning gray give him the 
look of an aristocrat among aristocrat 
The eyes are stern, the face im 
and immobile, the shoulders nary 
Were he your ancestor you would be 
proud indeed, for who does not cher. 
ish beauty in those from whom hess 
sprung? The portrait is a really fine | 
work by F. J. Fisher who painted Lay. 
son, and it has been reproduced many 
times. As far as I am able to discover no 
other portrait of General Finley is in 
existence. 

General Finley was made Surgeon 
General of the Army on the death of 
General Lawson in the Spring of 1861 
and at the very outbreak of the Givil 
War. The appointment, for he wa 
more than sixty years of age, was made 
undoubtedly on account of General 
Finley’s being the senior officer of the 
Medical Corps. General Finley served 
less than a year and then retired, ta} 
ing erected in that period no imperii- 
able monuments to his own genius, ¥é 
I would gladly admit him to ne 8 
pany of my forbears. 


JoserH K. BARNES 

Now comes General Barnes, done by 

the same artist, Fisher. Surgeon Get 

eral Barnes had been Acting Surgea 

General during the absence of Surgem 

General Hammond in the field in 1863, 
and when that officer was di 
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Fic. 5. THOMAS LAWSON (1789-1861). Fic. 6. CLEMENT A. FINLEY (1797-1879) . 


Fic. 7. JosepH K. BARNES (1817-83) . Fic. 8. CHARLES H. Crane (1825-83) . 
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from the Army by sentence of a court 
martial in 1864, he was made Surgeon 
General and served as such until 1882. 
General Barnes was responsible for the 
continuance of the collection of the 
Army Medical Museum started in the 
war by General Hammond, and for the 
detail of Doctor Billings on the duty 
of creating a great medical library. He 
also stood stoutly for the rights of the 
Medical Department as to the control 
of General Hospitals and Hospital 
Ships. Anyway, he convinced the Sec- 
retary of War (Mr. Stanton) who is- 
sued orders as to such control which 
still stand after more than seventy years. 
Thus was settled for all time the right 
of medical officers to command within 
their own sphere of action. Therefore 
we can overlook the lack of merit in 
the picture—to my mind his numerous 
photographs are far more pleasing— 
and remember that the man with the 
burnside whiskers was, despite his mild 
and somewhat pained expression, a man 
of action. 


H. CRANE 


How shall I describe Crane who is 
next on view? Not Aaron, not Solo- 
mon, nor any but, perhaps, Moses can 
take rank with that bearded one whose 
facial adornment cascades from the in- 
fraorbital ridge to the fourth gold but- 
ton of the uniform. He seems all beard, 
and as for the medals on his chest they 
are mostly hidden from view. The art- 
ist is L. P. Spinner. General Crane has 
been described as the “wheel horse of 
the Surgeon General’s Office” by Pil- 
cher, who credits General Barnes as in 
charge of the pyrotechnics of that bu- 
reau. General Crane had lived but a 
few months following his deserved ele- 


vation when he was gathered to his 
thers. 
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JouHN Moore 


Here is a full length portrait of John 
Moore, Surgeon General from 1886 to 
1890. It is a copy of a photograph that 
hangs behind a book cabinet, and I am 
sure from General Moore’s crusty ap- 
pearance he could not have been in- 
duced to sit for his portrait. The artist, 
like many another from Velasquez and 
Rembrandt down to our own times, 
failed to include his name and address 
and is now quite unknown. Colonel 
Moore was sixty years of age when his 
appointment came, much to the sur- 
prise of the Medical Corps. He had a 
good but not a brilliant war record al- 
though his administration was marked 
in two respects, instruction of troops in 
first aid and the creation of the Hospi- 
tal Corps. General Moore had a repu- 
tation for geniality which, I am forced 
to record, his picture belies. ‘There is 
certainly none of the swashbuckler 
about him, and we may be sure he did 
not live dangerously nor venture 
abroad in winter without overshoes and 
muffler! 


GrorGE M. STERNBERG 


If George M. Sternberg had never 
become Surgeon General of the Army 
his name would have endured. The 
portrait was presented by Mrs. Stern- 
berg,—the artist, one Summers, who for- 
bore according to his lights to indicate 
Sternberg’s place among men of sci- 
ence, for there is no microscope set up 
in the background. The present gener- 
ation, I think, can have no very keen 
appreciation of Sternberg’s prestige at 
the close of the last century. His huge 
volume on Bacteriology with its goo 
pages was standard, admitting for a 
time no rival. His work created a furor 
in the Medical Corps and ‘there was a 
“revival of learning,” so to speak, as 
aging medical officers went gaily in for 
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bacteriology and began staining tuber- 
cle bacilli at the kitchen sink. The 
study of bacteria became almost a cult 
and great was Sternberg’s fame. 

In 1892 the work was published. The 
first book off the press is in the Library 
—on the flyleaf: ““ITo my wife from her 
loving husband, Geo. M. Sternberg.” 


She was the devoted wife who was his .' 


biographer. Sternberg’s position in the 
scientific world earned him the Sur- 
_ geon Generalcy a year later. Soon after 
taking office he established the Army 
Medical School, an important step in 
the educational world of the Service. 
General Sternberg served through the 
Spanish-American War. The final 
honor he was to have connected with 
his name was the recommendation for 
the appointment of the Board for the 
Study of Yellow Fever in Cuba, with 
Walter Reed at its head. 

General McCaw said of him in his 
eulogy at Sternberg’s interment at Ar- 
lington that: “He was preeminently a 
useful man; one who exemplified the 
best of our American qualities,—a de- 
sire to work for the common good in 
any way that suggests itself.” 


RosBertT M. O’REILLY 


The portrait of General Robert 
Maitland O’Reilly that looks down 
from the south wall is by Gerard Barry 
and was acquired in 1909. It is a some- 
what fussy picture of a man in uni- 
form, but is not a bad likeness of the 
first man to occupy the office of Sur- 
geon General after it became a definite 
tenure for four years. 

General O’Reilly was of some pre- 
cocity, indeed I doubt if any member 
of the Medical Corps before or since 
has begun his service as a medical ofh- 
cer at such a tender age, for he was but 
nineteen when in 1864 he “went for a 
soldier” and became a medical cadet. 
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Thus he had Civil War service (ie 
credit, but he did not lack for actigugs 
the field in his later years, and gama 
in several expeditions against the iad 
ans. He had also an excellent recaps 
a physician, as a medical officer in gy 
eral wars, and as Surgeon General, H, 
died in 1913. | | 
My one contact with him was t 
grasp a hand which dropped mine 
the instant, as he greeted a dozen newly 
made medical officers as a matter of 
duty. I am sure he did not want ii 
his office nor did we wish terribly the 
there, and to bandy words with om 
chief was far from our minds. Liked 
ing cornerstones and | 
feet on Maundy celebrations, the és 
mony of greeting had to be gum 
through with like many another time 
honored custom! 
C. Gorcas 
The portrait of General Gorgas im- 
pressed me when I saw it for the fim 
time as an excellent likeness. The Get 
eral is in his service uniform and 
bons and his profile stands out Wim 
startling distinctness. His face is Gite 
worn as if he were bearing the bunigm 
of the world, which indeed he was. Tit 
painting was presented to the Libray 
in 1921 by the Southern Societya 
Washington and the artist is Alexanie 
Robertson James. The late Mrs. Gams 
was much pleased with the poria® 
and at the time she first saw itm 
words were, “The profile is like w 
Gorgas and so lifelike it startles ae 
The ceremonial of the present 
was elaborate and at the close the 
trait was accepted for the Librangy 
General Ireland, the Surgeon Genes 
from the hand of Colonel Owen. eo 
Gorgas lived through a great 
even if he did not reach the allotted 
span of life. As a boy he saw the Civ 
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Fic. 9. JoHN Moore (1826-1907) . _ Fic. 10. Georce M. STERNBERG (1838-1915) - 


Fic. 11. Ropert M. O'REILLY (1845-1912). Fic. 13. ROBERT FLETCHER (1823-1912) . 
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War, in his maturity he took part in 
those momentous events leading to the 
liberation of alien races and he be- 


came the greatest sanitarian of his time 


despite efforts to discredit him. In this 
he shared the difficulties encountered 
by most of the great who are envied by 
the little. Quietly and unobtrusively he 
went on his gentle way, undisturbed by 
the venom of his critics, and when 
Death bade him stand and deliver he 
was a man unafraid. The great sani- 
tarian died in London in 1920. Fitting 
tributes to his stirring life were the visit 
of King George v at his bedside and the 
conferring of Knighthood upon him, 
and finally his funeral at St. Paul’s in 
London. | 

Gorgas needs no canvas and no mon- 
uments to his memory. Even as with 
the great Christopher Wren, they are 
all about us and indeed more enduring 
than structures of stone and steel. How 
many living owe their lives to him! 
How many unborn will owe their ex- 
istence to his work! To have been asso- 
ciated with him has been a privilege 
for many to look upon with pride, and 
the Library, too, may well be proud of 
that face in the gallery. 


ROBERT FLETCHER 


The portrait of Robert Fletcher is 
generally regarded as the finest in the 
gallery, and was painted by Wilton 
Lockwood. The painting was presented 
to the Library by a large number of 
Fletcher’s friends, including many from 
the Cosmos Club in Washington. It is 
an excellent likeness and shows Doctor 
Fletcher near the close of his life, a 
scholarly gentleman nearing ninety 
who looks out upon the world as if his 
convictions were unshaken and his des- 
tiny well and happily decided. The 
pose, the coloring and the expression 
are splendidly achieved. 
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Robert Fletcher was a great charac- 
ter. Like Billings, he was an institu- 
tion. Born in Bristol, England, in 1823, 
at a tender age he entered the Bristol 
Medical School and in due time was 
articled to Surgeon Henry Clark for 
some years. He became a member of 
the Royal College of Surgeons in 1844 
and shortly after that he came to the 
United States, settling in Ohio, and 
serving some years later as a surgeon in 
the Civil War. After the War he came 
to Washington to be in the Provost 
Marshal's office, and in 1876 his con- 
nection with the Surgeon General’s Li- 
brary began. His subsequent career for 
the following thirty-six years until his 
death, and his association with the 
Index Catalogue and Index Medicus 
are matters of history. Osler speaks of 
him as ‘“‘a courtly gentleman of the old 
school, having a rare gift for friend- 
ship.” 

Doctor Fletcher was a delightful ra- 
conteur and his reminiscences of the 
famous men he had met and of the > 
times in which he had lived were a rare 
treat to his listeners. It was said of him 
also that no man ever aged more grace- 
fully than he, and indeed the old man 
died in harness, as he had lived, treat- 
ing his infirmities at the end as he 
always had treated them, “with con- 
tempt.” His writings, while few, cov- 
ered a broad front and evidence a wide 
culture, concerning themselves with the 
history of medicine, with art, poetry 
and the humanities; his tastes in litera- 
ture as in many other things were cath- 
olic. His portrait somehow conveys the 
idea of frailty. Those who remember 
him recall him as virile and sturdy, a 
man among men. 


Puitie SYNG PHyYSICK 


Here is a big man, an eminent Amer- 
ican—Philip Syng Physick, and the por- 
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trait is by Benjamin West, the time 
circa 1800. Physick’s grandson in a let- 
ter to Doctor Billings nearly fifty years 


ago says it was presented to the Library | 


by Thomas Sully of Philadelphia. It 
shows a man grave, almost ascetic. The 
face is sensitive, that of a scholar, a man 
given to much thinking. It is said of 
him that he wore gold buttons and a 
queue to the last—a powdered gentle- 
man of the old school! 

It was a surprise to me that I knew 
so little of Physick, but that was due to 


a New England ancestry and an educa- 


tion which enshrined Warren and Big- 
elow and Jackson to the exclusion of 
men who, like Physick, could have 
walked in the company of Astley- 
Cooper, Abernethy and the Bells. Phys- 
ick chose to forsake John Hunter and 
the London hospitals, and he probably 
chose wisely. It was in May, 1792, that 
he took his degree in Edinburgh, and 
I shook the dust from his thesis just 
now to read his “Dissertatio medica in- 
auguralis de apoplexia” in order to bet- 
ter understand the man. It is dedicated 
to his teacher John Hunter, “wiro op- 
timis moribus” of his early days, and 
the Latin is no man’s but his own. He 
came back to Philadelphia, and as Rush 
is said to have become the father of 
American medicine, so Physick held a 
niche along with him as the father of 
American surgery. In time he secured 
_ almost everything his heart could de- 
sire, wealth, fame, almost unparalleled 
professional success; and yet he lived a 
lonely life with but few intimates. ‘The 
first American to be elected to the 
French Royal Academy of Medicine, 
he was also a Fellow of the Royal Medi- 
cal and Chirurgical Society of London. 
He cut John Marshall for the stone in 
1831, and just before his end at seventy 


he performed a cataract operation most 
beautifully! 


At the expense of much time and ef. 
fort and the sending away of photo. 
graphs of Physick’s portrait, I have en. 
deavored to secure information ag t 
when and where it was executed. At. 
tempts to trace the painting to England 
where West did most of his work have 
been in vain. West himself was born in 
Pennsylvania in 1728 and began to 
paint at the age of fifteen. His early ca. 
reer became legendary, thanks to his 
romantic biographer Galt and to Wey 
himself. He was, without doubt, the 
first American painter to study art in 
Italy, where he went in his early thir. 
ties and where he remained for three 
years until his arrival in England in 
1763 for a brief visit. The visit was, 
however, for fifty-seven years, ending 
only with the painter’s death. West 
became immensely popular in Eng. 
land and eventually became historical 
painter to George 111, as well as inherit- 
ing the Presidency of the Royal Society 
in succession to Reynolds. Among his 
pupils were Gilbert Stuart, Sully and 
John ‘Trumbull. Notwithstanding 
West’s great vogue his paintings today 
have little historical interest and his 
pictures are not held in high repute as 
great productions. Nevertheless the 
portrait of Physick I would place among 
his best works. 


WILLIAM BEAUMONT 


William Beaumont’s picture is 4 
copy of the portrait by Chester Hard- 
ing which was made of Beaumont dur- 
ing his later years in Saint Louis. It 
hangs in the Beaumont Room in the 
Library of the Medical School of Wash- 
ington University. Beaumont’s portrait 
evidences a man of set and serious pur- 
pose, and reminds one of a statesman m 
his Websterian character and pose. The 
copy is an excellent and a practically 
exact reproduction of the original, but 
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how it came to the Library and by 
whom it was painted is not on record. 

The Army claims Beaumont as does 
Saint Louis, indeed all America claims 
this immortal who first peered into a 
living, functioning stomach. Even he 
could not prevent the lying self-styled 
physiologists of a later date from tell- 
ing us falsely the true role of the stom- 
ach, nor the equally false views of those 
who would have us believe that dilut- 
ing gastric juice with water during 
meals is harmful and that a noggin of 
mountain dew will remove the mucous 
membrane. 

William Beaumont came into the 
Army as a Surgeon’s mate during the 
War of 1812, and he resigned three 
years later to enter private practice. In 
1820 he was back in the Army again. In 
1822, thanks to a passion for duck din- 
ners enjoyed by the French Canadian 
St. Martin which resulted in the acci- 
dental discharge of a shotgun at one 
yard, the charge entering the hunter's 
body, Beaumont was enabled to revolu- 
tionize the study of gastric digestion. 
The permanent gastrostomy established 
at the expense of St. Martin’s ribs, dia- 
phragm and lung, while crudely per- 
formed was a notable success. Beau- 
mont spent several years of his life 
running races with his subject who was 
generally not around when wanted. 
During one of his absences in the Cana- 
dian wilds St. Martin acquired a wife 
and child, but that did not deter Beau- 
mont, and with the patience of a Job 
he kept following St. Martin and look- 
ing through the window for several 
years longer. 

In 1824 Beaumont sent his report of 
St. Martin to Surgeon General Lovell, 
and received from him a highly appre- 
ciative letter. In this letter the Surgeon 
General made some suggestions of 
value concerning future experimenta- 
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tion, and showed his keen interest in 


the work Beaumont was doing. In 1825, 


General Lovell wrote Beaumont that 
he would be transferred to an eastern 
post in order that his experiments 
could be better conducted, and a few 
months later Beaumont was at Fort 
Niagara, New York, accompanied by 
St. Martin. Here it was that St. Martin 
went A.W.O.L. 

Throughout his lifetime General 
Lovell exhibited the greatest sympathy 
for and helpfulness in Beaumont’s 
work. Not so General Lawson, whose 
thin lips and down-turned mouth pro- 
claim him uncompromising either as 
friend or enemy. Jesse Myer’ in his 
book concludes that Beaumont had 
aroused jealousy in the breast of Gen- 
eral Lawson by the favors and atten- 
tions accorded the great experimenter 
at the hands of his good friend Lovell, 
who permitted Beaumont to take leave 
of absence and to change his station as 
occasion demanded in the interests of 
science. 

It was not long therefore before it 
became evident from orders issued that 
Beaumont was no longer in favor with 
the administration, and at the end of 
1839 he resigned, but his resignation 
was under pressure as was shown in his 
memorial to President Van Buren. 
Beaumont justly complained in his me- 
morial that after twenty-four years of 
faithful service, and in his fifty-sixth 
year, he found himself rudely thrust 
from the public service, and he asked 
to be restored to his place as a com- 
missioned officer in the Army. Beau- 
mont however was never reinstated, 
and after many acrimonious statements, 
both oral and written, he congratulated 
himself upon having escaped service 
under the then chief of the Medical 


1Myer, J. S., Life and Letters of Dr. 
William Beaumont. St. Louis, Mosby, 1912. 
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Department, General Lawson, and sin- Corps over a period of more’ an 


cerely commiserated his associates in 
the Army who remained subject to “his 
caprice and tyranny, the natural fruits 
of ignorance and vanity.”” A man would 
surely be a fool who would attempt to 
add anything to clarify the opinion just 
expressed. 

After his final separation from the 
Army in 1839, Beaumont continued 
practice in Saint Louis, and long after- 
ward in the cholera epidemic in 1849 
he rendered unselfish service to all, dy- 
ing in 1853. Beaumont’s enduring 
monument in the Army is, as is well 
known, the Army General Hospital in 
El Paso, ‘Texas, named in his honor. 


THomas G. MOweErR 


One of the finest portraits in the gal- 
lery is that of ‘Thomas G. Mower. Un- 
fortunately there is no record of the 
artist who painted it nor of how it came 
into the possession of the Library. ‘The 
painting is remarkable for the richness 
and freshness, indeed the ruddiness of 
the colors. Doctor Mower has a fine 
alert face and he is dressed in the heav- 
ily gold encrusted uniform of his day. 
Recently it was discovered that the 
beautiful portrait was almost ruined by 
the cracking and curling up of the 
paint. A Washington artist undertook 
the task of restoring the painting, and 
has done it so successfully that hardly 
a trace of the injury sustained is visi- 
ble. 

Thomas G. Mower was a notable of- 
ficer of the Medical Corps, more nota- 
ble indeed than some of our Surgeon 
Generals. He entered the Medical De- 
partment as a surgeon’s mate during 
the second war with England, at the 
age of twenty-two, and was in the bat- 
tles of Chippewa, Lundy’s Lane and 
Fort Erie. He played an important part 
in selecting the officers of the Medical 
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twenty years, having served on epee 
medical board for the examination at 
candidates except one, convened dun 
that time. For more than two am 
years he served the Army with disting: 
tion. Both Surgeon General Lovell amg 
Surgeon General Lawson spoke of i 
services in the highest terms, and the 
latter stated to the Secretary of Wap 
in 1854, that: “To him the Medial 
Staff owes much of its present efficiensy 
and reputation, and it is hoped theim 
fluence of his example will not be lon" 

It is well to reflect at times UpgH 
the achievements for good of tho 
modest and quiet souls who have pre 
ceded us in this world. Doctor Mowers 
portrait is a reminder that we of the - 
present owe much to the solid virtues 
of an earlier generation. 


BENJAMIN F. BARKER 


At the end of the west wall is a por. 
trait of a man with reddish side whit 
kers and cheeks as pink as if they came 
from a rouge box. This is the renowned 
Benjamin F. Barker, painted by 
Lazarus in 1874. Until the picture was 
cleaned and restored recently it was dif 
ficult to appraise its merits. The hig 
color of Doctor Barker’s face makes tit 
portrait remarkable and decidedly d& 
ferentiates it from all the others in 
gallery, and the delicacy of the colgm 
may account for the difficulties encouit 
tered in its reproduction. oe 

Benjamin F. Barker was a New Eag 
lander, born in 1818, and a graduateg 
Bowdoin. After a European educate 
largely in Paris, he returned to Amey 
ica in 1845. He entered practice i 
New York City in 1850. He was om 
of the founders of the New York Médk 
cal College and was on the staff of Belle 
vue Hospital until his death in 189}. 
His career was one of the most notable 
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in the annals of American medicine, 
and it has been said of him that no 
American physician save Holmes had 
so many and such varied friendships. 
He was an intimate of Thackeray and 
Dickens and often visited them. As a 
consultant in obstetrics he was without 
a rival in his generation. John S. Em- 
met says of him that “he had a disposi- 
tion on which the sun never set,” which 
aptly describes his agreeable and open 
character. 

One of the peculiar events of Bar- 
ker’s career was that in his later years 
he was the subject of a virulent per- 
sonal attack inspired by envy on the 
part of those less successful than he, 
and the claims made for him that he 
was a graduate of the University of 
Paris Medical School were disputed. 
Barker had to leave Paris for personal 
reasons before the end of his term, and 
it was said of him that he did not apply 
for his degree and believed it had never 
been granted. Some years later his 
friends assured him that his diploma 
had been issued. 

Although the controversy was said 
to have been cleared up and decided 
in Doctor Barker’s favor, the fact re- 
mains that he apparently never sub- 
mitted and defended the required 
thesis for the degree. A careful search 
of the University of Paris theses, of 
which the Library possesses a complete 
set since the French Revolution, fails 
to show his name. Before his death this 
distinguished physician was honored 
with degrees from a number of Euro- 
pean and British Universities, includ- 


ing the seldom bestowed p.c.L. of Edin- 
burgh. 


Joun HunTER 


The portrait of John Hunter is a 
copy of the original by Sir Joshua Rey- 
nolds in the possession of the Royal 
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College of Surgeons. Other copies are 
also to be seen in the National Gallery — 
in London and at Oxford. The portrait 
is a famous one and shows the subject 


in reverie, a rare pose with John Hun- 


ter. A number of well-known engrav- 
ings have been made of this likeness of 
Hunter, and the Library has several 
copies of these. 

John Hunter and his older brother 
William were among the most famous 
medical men of the eighteenth century, 
and of the two John was, by common 
consent including his own, the leader. 
He early refused most heartily to be 
stuffed with Latin and Greek, and got 
his education by his own efforts 
through long and patient toil and ob- 
servation. He was a pupil of Pott at 
Saint Bartholomew’s, served a.term in 
the British Army in Portugal, and when 
he was in his early thirties came to 
London to practice. Jenner, Astley 
Cooper, Abernethy, Physick and many 
other famous men were his pupils. He 
had a large income for those days but 
spent little on himself. | 

Hunter dissected almost everything 
in the animal kingdom including Ben- 
gal tigers, and he founded a museum 
of anatomy which became famous 
throughout the world. After his death 
it was acquired by the Royal College 
of Surgeons of London through funds 
appropriated by the British Parliament. 

Hunter was impatient, often rude 
and overbearing, but was candid and 
aboveboard; those who dealt with him 
were seldom in doubt as to where they 
stood. He read little, in fact he had al- 
most no booklearning, nor indeed could 
he write for publication without help 
from others. As an investigator and as 
an original thinker he was without a 
peer in his time, indeed he. has had few 
equals since. Perhaps his most famous 
original work was his treatment of 
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aneurysm by tying the vessel involved. 
As is well known, Hunter died of coro- 
nary disease following a dispute with a 
member of the faculty of St. George’s 
Hospital, thus fulfilling the prediction 
he had made years before that: “My 
life is in the hands of any rascal who 
chooses to annoy me, or to tease me.” 


BICHAT 


High up and on a level with the sec- 
ond tier of bookstacks we see Bichat. 
No etching and no reproduction of this 
portrait can be found in our numerous 
likenesses of this famous man. The 
painting was presented to the Library 
thirty-five years ago by a Mr. Andrews, 
then the Director of the Corcoran Art 
School, and is apparently an original, 
although undoubtedly suggested by 
other likenesses. Among a large collec- 
tion of likenesses, etchings, copies of 
portraits of Bichat in the Library, noth- 
ing resembling this picture has been 
discovered. 

Bichat, the apt pupil of Desault and 
one of the great anatomists of all time, 
created an epoch in the history of medi- 
cine. Through empiricism and dog- 
matism from the time of Hippocrates 
and Galen and Harvey, medical science 
reached a truly scientific basis with 
Bichat. If you read the eulogies of the 
man by Larrey, by Roux and others 
you will not lack for encomiums upon 
the precocity and fertility of his genius. 
Bichat died early, and “‘if pitiless Death 
had not struck him down at the age of 
thirty,” as wrote Napoleon, he would 
have been counted perhaps the greatest 
physician of his century. With Keats 
and Shelley he joined that rare com- 
pany of youthful immortals. I can find 
no greater tribute to his enduring 
qualities that mark the great, than that 
penned by Miquel in his eulogy de- 
livered in 1823: “C’est 4 Bichat qu’ap- 
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partient la gloire d’avoir track cette 
ligne, qui seule peut nous conduire } 
la vérité.” | 


BERNARD J. D. Irwin 


The latest portrait acquired by the 
Library is that of Brigadier Genera 
Bernard John Dowling Irwin of the 
Medical Corps. This is a full- 
portrait painted and presented by Amy 
McCormick, a Chicago artist who is 
General Irwin’s daughter. General Ir. 
win is in full-dress uniform, andthe 
portrait is a striking one which never 
fails to attract attention. oe 

Bernard John Dowling Irwin @ 
fighting doctor like General Wood) 
was born in Ireland in 1830 and served 
in action in the Civil War. At the Bat 
tle of Shiloh he established what is said 
to have been the first field tent hospital 
ever used in war. This attracted the at- 
tention of many foreign nations and the 
idea was soon adopted by armies the 
world over. All this is a matter of his 
tory and official record, and yet how 
soon are such things forgotten! In addt 
tion, General Irwin spent many yeat 
of arduous duty in the Southwest im 
the Indian campaigns and in the coun 
of his career he led troops in action # 
well as performed surgical operation 
under conditions which would well giv 
pause to the doctor of today. Read tht 
story of his campaigns as related by hil 
and his biographer Crimmins and you 
will realize faintly what it meant @ 
those departed days to be an officer @ 
the Medical Corps in frontier wartate 
For distinguished bravery in act 
against the Indians General Irwin war 
the Congressional Medal of Honor, on 
of the first to so receive it. In addition 
he was distinguished in his professio®, 
as his writings show. Not content wit 
that, this versatile officer wrote paper 
upon meteorites and he discovered and 
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ted to the Smithsonian Institu- 
tion the Irwin meteorite. pitas 
General Irwin died in 1917, in his 
eighty-eighth year, after a life full of 
such adventures and distinctions as sel- 
dom fall to a disciple of Aesculapius. 
As I look at him I cannot forbear to 
quote from Cowper: 
An honest man, close buttoned to the chin, 
Broadcloth without, and a warm heart 
within. 
SAMUEL G. MorRTON 


Here is a man of skulls for he was in 
his day the most eminent craniologist 
in America. From the time he was 
thirty until he was in his mid-forties 
he collected and studied the skulls of a 
multitude of American Indians, Egyp- 
tians and Toltecans, and recorded his 
observations. To the close of his life a 
few years later at the early age of fifty- 
two he studied the human skull, and 
his collection in time grew to propor- 
tions undreamed of. From the Pyra- 
mids of Egypt, the Phoenician tombs 
of Malta and the Temples of the Incas 
came the dead in an unending proces- 
sion. As time went on, so Gross relates, 
his office became ‘‘a place of skulls,” 
until at the end he had nearly a thou- 
sand. At his death his collection went 
to the Academy of Natural Sciences in 
Philadelphia. Retzius of Stockholm ob- 
served in 1847, in a letter to Morton: 
“You have done more for Ethnography 
than any living physiologist.” Hum- 
boldt too was a warm admirer of Mor- 
ton and showed this in his numerous 
letters. Agassiz soon after his arrival in 
America said of Doctor Morton’s collec- 
tion of skulls: “Nothing like it exists 
anywhere. The collection alone is 
worth a journey to America.” 

Samuel George Morton was born in 
1799 and was educated in Philadelphia, 
a strict Quaker, graduating in medicine 
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in 1820. He later went to Edinburgh 
and received his doctorate in medicine 
there in 1823. His thesis for his doc- 
tor’s degree was “De corporis dolore” 
and gives no indication of the bent of 
his mind. On the fly-leaf of the copy in 
the Library in Morton’s handwriting 
is: “Io Dr. Bradley with the best re- 
gards of his friend, the author.” He 
dedicated his thesis to James Morton 
(his uncle), Philip Syng Physick and 
Joseph Parrish. The thesis itself is re- 
markable for its simplicity and dignity, 
and it is without the arts of declama- 
tion so frequently observed. 

Morton was warm-hearted and gen- 
erous, a kindly and gentle friend. He 
was a poet, too, of no mean pretensions. 
In looking over his numerous biogra- 
phies I have been struck with the oft- 
uttered thought that the Quakers, by 
closing the bar and the pulpit to its 
members, inclined many brilliant men 
of Pennsylvania to the study of medi- 
cine, and that this possibly was responsi- 
ble for Morton’s choice. 

His fame as an ethnographist and as 
an anatomist perhaps overshadowed 
his professional talents, but he was 
widely known as a skilled practitioner 
and had a large practice. His published 
works, numerous indeed, are practically 
all in the realm of ethnology and 
craniology. 

His portrait hangs next to Billings’ 
and the artist is unknown. Doctor Mor- 
ton is said to have been above the 
medium height, of large frame and 
somewhat stooped. His face was oval, 
his features prominent and his hair and 
complexion fair. The portrait shows in 
a marked degree a thoughtful, digni- 
fied and gentlemanly expression, the 
face of a thinker and scholar. 


WituraM A. HAMMOND 


Hung in the well and opposite the 


: 
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second floor of the Library building is 
the huge, more than life-size canvas of 
William A. Hammond. It was received 
_ more than a dozen years ago apparently 
without any formality, and curiously 
enough neither the then Librarian nor 
anyone connected with the Library has 
any recollection as to how it came to 
be presented nor who painted it. How- 
ever, it is quite certain that some mem- 
ber of Doctor Hammond’s family made 
the gift. 

‘The picture is a good example of 
that school of art which insists upon 
an assemblage of objects in the back- 
ground and often in the foreground, 
lest the qualities of the subject be un- 
derestimated. Thus we see two large 
tomes upon which rests the General's 
right hand, while the left firmly grasps 
a sword. Are the books the then un- 
born Medical History of the Civil War 
perhaps? In the near background is a 
sitting Buddha, and as the books pro- 
claim the erudition of the man, so per- 
haps the statuette suggests the Nirvana 
he was certainly not destined to reach. 
Far in the background is a shadowy 
Hygeia. To me the picture is mostly 
interesting for the things it contains 
which are unrelated to the figure in 
uniform. 

Surgeon General Hammond, who 
was appointed the Chief of the Medi- 
cal Department during the early days 
of the Civil War, was a brilliant man, 
an organizer and a masterful politician. 
A good hater he undoubtedly was, and 
enemies he made without number. His 
dismissal from the Army by sentence of 
a court martial in 1864 was undoubt- 


edly a miscarriage of justice and was 


due to the uncontrolled passions and 
prejudices engendered by the struggle. 
Far from ruining General Hammond, 
it did nothing of the kind. He became 
a very successful practitioner in Wash- 


ington and was later (1878) vind 
and his dismissal 
by Congress. 
Dr. Hammond specialized in gia 
diseases and was a busy writer, Haw 
the author of “A Treatise on Ina 
which is interesting reading eye 
day, more than fifty years aher i 


_peared. For many years he léeguua 


upon his specialty in several gla 
medical schools of New York City 
where he was in practice. In 1900 
moved to Washington, D. C. when 
practiced actively until his dea 
1900. His greatest achievement perm 
is his establishment of the Army Mae 
cal Museum during the Civil Wana 
in all he was undoubtedly one Ome 
dominating personalities of his time 
GeorcE A. OTIs 


‘ 


In the office of the Librarian hang 


a small portrait only 20 by 18 inche, 
but it is by the famous Sully. Here isno 
man invested with the panoply of war 
nor even some pallid genius staring 


out over a billow of shirt front: The 
portrait is that of a twelve-year-old by 


whose gravely inquiring face 


down upon me as I write these lineeit 
is a beautiful portrait and one thats 
dom fails to evoke inquiry fromm 
casual visitor. This is George A. Gm 
and he was I think a real darling oFmme 
gods. The portrait was painted Gm 
wood about 1843 and the colors area 
markable for their delicacy. Umit 
tunately we do not have any 10 
the manner in which this portrait 
into the possession of the Library bat 
it was undoubtedly presented by a 
member of the Otis family. Nothing 
Sully’s biography gives any clue; am 
as he is said to have painted some #0? 
works during his life, most of them pa 
traits, identification becomes the mae 
difficult. 
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Thomas Sully was born in England 
near the end of the eighteenth century, 
but he grew up in America where he 
spent the last eighty years of his life 
except for his intervals of study in Eng- 
land. He was well known as an histori- 
cal painter, and was at first influenced 
to some degree by Benjamin West. It 
was as a painter of portraits, however, 
that he achieved lasting fame. Sully 
even painted Queen Victoria in 1837 
on her accession to the British throne. 
His works have been described as mas- 
ieces of color. The freshness and 
beauty of the likeness of the young Otis 
which hangs in the Library testify to 
the soundness of Sully’s reputation as a 
painter of portraits for the “cultured 
and discriminating.” 
George A. Otis was born in 1831 and 


lived but fifty years. He was a pre- 


cocious lad and had his Mm.p. from Penn- 
sylvania before he reached his majority. 
He early manifested a taste for litera- 
ture and become co-editor of. the Vir- 
ginia Medical Journal with Dr. Mc- 
Caw, the father of General Walter D. 
McCaw, one-time Librarian of the Sur- 
geon General’s Library. He served in 


the Civil War and after the close of 


the conflict entered the Regular Army 
Medical Corps. He is closely associated 
with the development of the Army 
Medical Museum and with the prepara- 
tion of the “Medical and Surgical His- 
tory of the Rebellion,” on the Third 
Volume of which he was engaged at his 
untimely death. Colonel Otis was a for- 
eign member of the Medical Society 
of Norway and a corresponding mem- 
ber of the Surgical Society of Paris. Al- 
though the present generation knows 
little of Otis, his name is illustrious and 
his fame secure. 


THE UNKNOWN 


The portrait of “The Unknown,” as 
I have called him, piques my curiosity. 
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Some there are who are for banishing 
the subject to the cellar until he pro- 
claim his identity. I dissent however, 
and have ordered him renovated and 
placed on view in the hope that in 
time we shall know him. After all, 
is it best that we know everything? Are 
not some puzzles, still unsolved, good 
for our minds? No clue to his identity 
is to be found, indeed he might be 
Jonathan Letterman but I am sure he 
is not. No living former Librarian can 
suggest his name and he is a mystery 
even to our Assistant Librarian who 
has been on intimate terms with him 
for thirty years. Perhaps, after all, he 
is my best excuse for the time and effort 
I have put upon this paper, certainly I 
do not wish coming generations to look 
at Doctor Fletcher’s portrait, for exam- 
ple, and inquire who this old gentle- 
man is! 

We have seen the last of the por- 
traits but one. Some have artistic merit, 
many have none. Each one, however, 
is a likeness of a man who has done 
something in the world, and it is fit- 
ting that we occasionally look up from 
the printed page to reflect upon what 
we owe to these worthies of an age that 
is past and gone. 


Joun S. BILiincs 


The last likeness we are to see is 
Billings’ fine portrait by Cecilia Beaux 
which was painted in 1895 when he left 
the Library for good. As is well known 
the funds for this portrait were pro- 
vided by Billings’ numerous friends in 
this country and in England. Not long 
ago Miss Beaux wrote me in response 
to my request for some personal 
reminiscences of the sitter, and she has 
replied as follows: 


It [the portrait] was one of the first 
commissions I had on my return to Phila- 
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delphia after my first trip to France for 
study—and I was very proud in having it 
entrusted to me. It was painted at my 
studio, 1710 Chestnut St. I fully felt that 
I was dealing with a great personality, 
very quiet and serious, as in the perform- 
ance of duty. He never failed or would 
admit fatigue. I think he felt also that I 
would earnestly pursue what I had under- 
taken, and he would do all he could to as- 
sist me. His personality seemed to me of 
the noblest and highest, and of course the 
most direct and simple. I only remember 
this. I am sorry that all the details except 
the gown, have disappeared. I was com- 
pletely absorbed in the power of the head, 
and all my zest and energy were turned 
towards dealing with such a splendid ex- 
ample. He had agreed to pose for his 
portrait and he did his part with appreci- 
ation and grace. This of course was an as- 
sistance to me, the deepest and most po- 
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tent, and it was his nature to contribyt. 
this unconsciously. 

Doctor Billings never expressed ap 
opinion about the portrait, but I think jt 
possible that he took notice of the proc: 
esses. I felt what an inspiration his char. 
acter would be to any worker, and wa 
thankful that I was permitted to obserye 
for a short time the external evidence of 


such a spirit. 


This portrait has been published 
many times but I ask you to look at it 
again. You may admire the figure or 
you may not. You may think he wear 
his clothes well or ill: you cannot but 
praise the rich and beautiful colori 
What I see always is Billings’ face, his 
brow, his deep-set eyes. I see Billings 
the man of mighty mind and I think 
of that oft-quoted line: “I shall not look 
upon his like again.” | 
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SOME OF HIS CONTEMPORARIES, AND THEIR AMERICAN PUPILS 
By FRANCIS R. PACKARD, M.D. 
PHILADELPHIA 


N THE seventeenth century the 

superiority of French surgery 

over that of other nations was 

quite generally, even if grudg- 
ingly, conceded. In his “Siécle de Louis 
xiv,” Voltaire wrote: 


Let us not pass over in silence the most 
useful of all arts, that in which the French 
surpass all nations in the world—I mean 
surgery, Of which the progress was so 
rapid, and so celebrated in this age, that 
people came to Paris from the extremities 
of Europe, for all those cures and opera- 
tions which required more than usual 
dexterity; not solely were there excellent 
surgeons in France but it was even in this 
country alone, that the instruments neces- 
sary to this science were perfectly manu- 
factured. This country furnished all its 
neighbors with them; and I learn, from 
the celebrated Cheselden, that he, for the 
first time, in 1715, caused to be manufac- 
tured [in England] the instruments of his 
art. 


But with the early years of the eight- 
eenth century Clio Medica, ‘“‘the Medi- 
cal Muse” of Sir William Osler crossed 
the Channel, and for a century the lead- 
ership in surgery was in the hands of 
the English and Scotch, and London 
was the center of the best surgical 
teaching and practice in the world. 

We are all familiar with the great 
London surgeons of the latter half of 
the eighteenth century. John Hunter, 
Abernethy and others are well-known 
figures, but with the exception of 
Cheselden and Pott we know much less 


of the men on whose foundations the 
others built. They are of importance 
in the early history of surgery in this 
country because of their American pu- 
pils, men like Thomas Cadwalader, 
James Lloyd and John Jones, who were 
the pioneers in the development of 
American surgery, and due to whose 
example and advice young American 
students went over in ever-increasing 
numbers to avail themselves of the ad- 
vantages of study in London. 

The predominating figure in English 
surgery during the first half of the 
eighteenth century was William Chesel- 
den (1688-1752). He began the study 
of medicine at an early age, for in 1703, 
when but fifteen years old he became 
a pupil of William Cowper, the famous 
anatomist who described Cowper’s 
glands. Later he became apprenticed to 
James Ferne, at St. Thomas’s Hospital. 
Ferne was especially licensed by the 
hospital authorities to cut for stone, 
and it was probably his association with 
Ferne that led to Cheselden’s subse- 
quent interest in the operation of lithot- 
omy. Cheselden began giving private 
courses in anatomy in 1710, and in 
1713 published his “Anatomy of the 
Humane Body,” a very popular book 
which went through many editions. In 
his dedication of the book to Sir Rich- 
ard Mead, Cheselden expresses his grat- 
itude to Mead for his help and encour- 
agement in writing it. 

In 1718 Cheselden was elected assist- 
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ant surgeon to St. Thomas’s Hospital, 
and in the following year full surgeon, 
a position he held until 1738. 

In 1723 Cheselden published a 
“Treatise on the High Operation for 
Stone,” in which he describes his 
method of performing suprapubic 
lithotomy. This occasioned a violent at- 
tack on Cheselden by Dr. John Doug- 
las, a Scotch surgeon practicing in 
London, where he was surgeon-lithoto- 
mist to the Westminster Hospital. 
Douglas had just published a book, 
“Lithotomia Douglassiana, a New 
Method of Cutting for Stone,” in which 
he also described a method of perform- 
ing lithotomy by the suprapubic route. 
In a pamphlet entitled ‘“Lithotomia 
Castratus,” which he published anony- 
mously, Douglas accused Cheselden of 
plagiary, notwithstanding the fact that 
Cheselden in his book had spoken in 
high terms of Douglas’ book and had 
fully acknowledged his indebtedness to 
Pierre Franco and others. Shortly after- 
wards Cheselden abandoned the high 
or suprapubic operation in favor of his 
famous lateral operation through the 
perineum. This operation was based 
on that devised by Rau, the Dutch 


lithotomist, who had studied the meth- 


ods employed by Frére Jacques, the 
famous itinerant lithotomist, and im- 
proved on them considerably. Chesel- 
den in turn devised a better operation 
than that of Rau. He is said to have 
frequently employed less than a minute 
in removing a stone from the bladder. 

In 1728 Cheselden published a paper 
in the Philosophical Transactions of 
the Royal Society which created a great 
sensation. Cheselden had operated on 
a boy of thirteen for congenital cata- 
ract, and in this paper he wrote a vivid 
account of the boy’s experiences and 
sensations when he was able to see for 
the first time. In the same volume of 
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the Transactions he described the 
operation of iridectomy, or - 
artificial pupil by making a slit in the 
iris. 

Cheselden was appointed surgeon tp 
Queen Caroline in 1727, but not long 
after lost his favor at Court, becauy 
he had requested that he should be al. 
lowed to perforate the ear drum of, 
deaf criminal who had been sentenced 
to be hanged, in order to study the ef 
fect of the operation on the hearing, ‘ 
The convict was to be pardoned if he 
consented to the operation. Cheselden 
says the man was taken ill and the 
operation had to be deferred “during 
which time there was so great a public 
clamor raised against it, that it was aft. 
erwards thought fit to forbid it.” When 
the Queen suffered her last illness, a 
strangulated umbilical hernia, a few 
‘years later Cheselden was not called in 
attendance. 

In 1723 Cheselden published his sv- 
perb “Osteographia, or the Anatomy of 
the Bones,” a beautifully illustrated 
folio. In this excellent work Cheselden 
not only gives very full descriptions 
with acturate figures of the bones of 
the human body, but also many illus 
trations of the bones of various animals, 
and it thus constitutes one of the first 
well-illustrated books on comparative 
anatomy. There is much humor as well 
as taste shown in the arrangement of 
the illustrations. Thus the skeleton of 
the cat is shown in an attitude of alarm, 
with raised back and tail, facing the 
skeleton of a dog. A heron’s skeleton is 
depicted with that of a fish in its bill, 
and the skeleton of a crocodile is wind- 
ing its way with a pyramid in the back- 
ground. The frontispiece represents 
Galen gazing at the skeleton of a bandit 
who had been killed by some wayfarets 
he had attempted to rob. His body, left 
by the wayside, was soon stripped of it 
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ILLUSTRATIONS FROM CHESELDEN’S 
“OSTEOGRAPHIA, OR THE ANATOMY OF THE BONES” 
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fleshly integuments, and his skeleton 
remained for Galen’s contemplation. 
The animosity of Dr. John Douglas was 
again aroused by this publication and 
he gave vent to his spleen in a pam- 
phlet entitled “Animadversions on a 
late Pompous Book entituled ‘Osteogra- 
phia, or the Anatomy of the Bones,’ by 
William Cheselden.” 

When St. George’s Hospital was 
founded in 1733-34 Cheselden was 
elected one of the surgeons and a few 
years later became consulting surgeon. 
In 1737 he was elected surgeon to Chel- 
sea Hospital, and in the following year 
he resigned from St. ‘Thomas’s. John 
Hunter was one of Cheselden’s pupils 
at Chelsea Hospital in 1749 and worked 
under him until Cheselden was inca- 
pacitated by an apoplectic stroke in 
1751. 

Cheselden was one of the two last 
wardens of the United Company of 
Barbers and Surgeons, and it was proba- 
bly chiefly his influence and that of 
John Ranby, the King’s sergeant sur- 
geon, which brought about the separa- 
tion of the Company into the two dis- 
tinct corporations of the Surgeons and 
Barbers in 1745. After having suffered 
a stroke of apoplexy in 1751, Cheselden 
retired to Bath, where he died April 10, 
1752. He was buried in the grounds of 
Chelsea Hospital. 

Cheselden was a fine character, a man 
of great culture and broad views. Sir 
B. W. Richardson quotes the following 
interesting passage from a letter of 
Pope to Swift. Pope had been ill in 
1735 in Cheselden’s home: 


As soon as I had received your last let- 
ter, I received a most kind one from you 
expressing great pain for my late illness at 
Mr. Cheselden’s. I wondered a little at 
your querae who Cheselden was? It shows 
that the truest merit does not travel so far 
any way as on the wings of poetry; he is 
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the most noted and the most deserving in 
the whole profession of chirurgery, and 
has saved the lives of thousands by his 
manner of cutting for stone. 


Pope has commemorated his name in a 
couple of lines: 


I'll do what Mead and Cheselden advise, 
To keep these limbs and to preserye these 
eyes. 


Jonathan Richardson, a well-known 
artist, wrote the following poetical ef- 
fusion to Pope, after he had recovered 
from an illness: 


. . - Cheselden with candid wile, 
Detains his guest; the ready Lares smile. 
Good Chiron, so within his welcome bower, 
Received of verse the mild and sacred power, 
With anxious skill supplied the best relief, 
And healed with balm and soft discourse 
his grief. 

In 1732 a boy of twelve, named 
Richard Yeo, wrote a poem to Chesel- 
den entitled ““The Grateful Patient,” 
which Sir Benjamin Richardson quotes 
from the Gentleman’s Magazine of 
1732. Cheselden had operated on Rich- 
ard for a stone in the bladder. After 
describing the suffering he had under- 
gone prior to the operation, he con- 
tinues: 


The work was in a moment done, 

If possible without a groan, 

So swift thy hand I could not feel 
The progress of the cutting steel. 
Aeneas could not less endure, 

Though Venus did attend the cure. 
Not her soft touch, nor hand divine, 
Performed more tenderly than thine 
When by her help Iapis own’d, 

The barbéd arrow left the wound. 
For quicker e’er than sense or thought, 
The latent ill to view was brought; 
And I beheld with ravish’d eyes 
The cause of all my agonies. 

And above all the race of men, 

I bless my God for Cheselden. ~ 


Cheselden attended Sir Isaac New- 
ton, and was a close friend of Sir Hans 
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Sloane, the founder of the British Mu- 
seum. He had considerable artistic and 
literary ability and is said to have drawn 
the plans for the old bridge over the 
Thames at Putney, and for the old Sur- 
geons Hall in Monkwell Street. He also 
assisted Van der Gucht in making the 
drawings which illustrate his “‘Osteo- 
graphia.” 

The earliest American who studied 
under Cheselden was Thomas Bulfinch, 
of Boston, who was one of Cheselden’s 
pupils in the winter of 1718. Bulfinch 
completed his studies in Paris in 1721. 
The only record of his career after his 
return to Boston is contained in an 
obituary notice written by his son-in- 
law, the Rev. Samuel Cooper, which is 
merely a gushing tribute to his virtues 
as a citizen and family man, only inci- 
dentally remarking that, “He was a 
gentleman whose knowledge, fidelity 
and success in his business rendered 
him an ornament to his profession.’”* 

Another of Cheselden’s pupils was 
Thomas Cadwalader (1708-79), of 
Philadelphia, who was one of the best 
known physicians of his day in that city. 
When nineteen or twenty years old he 
went abroad, and spent a year in Lon- 
don under Cheselden. He also spent 
some time in study at the University 
of Rheims but did not get the degree 
of m.p. Returning to Philadelphia in 
1730 or 1731 he made good use of his 
studies, giving demonstrations in anat- 
omy to the elder William Shippen, 
then a young man, and other physicians 
who had not had the opportunity -to 
benefit by study abroad. Dr. Cadwala- 
der wrote what is generally considered 
the first medical monograph published 
in America, “An Essay on the West In- 
dia Dry Gripes, to which is added an 
extraordinary Case in physics.” It was 

1 Quoted by Thacher, J. American Medi- 
cal Biography, Boston, 1828. 


printed and sold by Benjamin Franklin 
in 1745. | 

Dr. Cadwalader was elected consyl. 
ing physician to the Pennsylvania Ho. 
pital when that institution was founded 
in 1751 and he was closely associated 
with Benjamin Franklin in foundi 
the Library Company of Philadelphia 
and the American Philosophical §o 
ciety. He was famous for his pleasant 
manner, which on one occasion saved 
his life. A lieutenant in the army named 
Brulman one morning went out of his 
lodgings carrying his gun and with the 
avowed resolve of killing the first man 
he should meet. The Commons, now 
Penn Square, in which stands the City 
Hall in Philadelphia, then abounded 
with game. The first man he met was 
Dr. Cadwalader, who, bowing politely 
said: ‘Good morning, Sir, what sport?” 
Brulman stated afterwards that though 


the doctor was an entire stranger to him 


he could not find it in his heart to kill 
him after such a pleasant greeting. His 
resolution to kill someone, however, re- 
mained unchanged, and meeting a Mr. 
Scull shortly afterwards he shot and 
killed him, for which he was duly 
hanged. 

James Lloyd (1728-1810), of Bos 
ton, was one of Cheselden’s most dis 
tinguished pupils. When twenty-two 
years old Lloyd went abroad and passed 
two years studying in London. While 
there he not only worked under Chesel- 
den and Sharp, but also attended Wil- 
liam Hunter's lectures and worked in 
his dissection rooms, pursued the study 
of midwifery under Smellie, and served 
as dresser to Joseph Warner at Guy’ 
Hospital. Nearly forty years later, m 
1789, Lloyd revisited London, where 
he was warmly greeted by Warner and 
John Hunter. During Lloyd’s student 
years in London he saw much of John 
Hunter, who was working as his brother 
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William’s assistant. When Lloyd re- 
turned to Boston in 1752 he soon ac- 
quired a large practice. He introduced 
Cheselden’s method of amputation by 
making flaps instead of a circular inci- 
sion, and is said to have been one of the 
first surgeons in Boston to perform 
lithotomy. One of his most important 
surgical achievements was to use liga- 
tures to stop arterial bleeding, and 
thereby bring about the abandonment 
of the actual cauteries which had been 
practically the only method used by sur- 
gical practitioners in New England to 
stop hemorrhage. Dr. Lloyd’s skill 
brought him many pupils, among 
whom should be named Joseph War- 
ren, the doctor who became a major 
general in the Colonial army and was 
killed at Bunker Hill, and Isaac Rand, 
Sr., John Clarke and Theodore Parsons, 
all of whom subsequently distinguished 
themselves in their profession. Al- 
though Dr. Lloyd was a Tory and re- 
mained in Boston with the British 
throughout the siege, he was held in 
such esteem by his fellow-citizens that 
he remained in the city and was not 
molested in any way by the Americans 
after the British evacuated it. Dr. Lloyd 
was famed as an accoucheur as well as 
a surgeon and it was said that the 
Americans were too gallant to interfere 
with one who was so necessary “for the 
exigencies of the ladies.” In 1790 he re- 
ceived the honorary degree of m.p. from 
the Harvard Medical School. He died 
full of years and honors at the age of 
eighty-two. 

Yet another of Cheselden’s pupils 
was Silvester Gardiner (1707-86) , born 
in Narragansett, Rhode Island, but 
who passed most of his active life in 
Boston. He was apprenticed at the age 
of fourteen years to an English physi- 
cian named Gibbin, then practicing in 
Boston, and then went abroad to study, 
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first for four years in Paris, and after- 
wards for two years in London. In the 
latter city he studied especially under 
Cheselden. He returned to America for 
a long enough time to marry Miss Gib- 
bin, the daughter of his former precep- 
tor, and then went back to France to 
devote two years more to work in the 
Paris hospitals. Gardiner settled in Bos- 
ton to practice about 1734, devoting 
himself especially to obstetrics and sur- 
gery, and to teaching students, illus- 
trating his instructions with many 
anatomical preparations which he had 
acquired in Paris. He established a 
drugstore, or chemist’s shop, in Boston, 
which was said to carry the largest stock 
of pharmaceuticals in New England. 
Gardiner accumulated a fortune which 
he invested largely in a land company 
which had acquired large tracts in what 
is now the state of Maine, where his 
name is commemorated to the present 
day in the town of Gardiner. A few 
years after his settling in Boston he was 
the chief factor in organizing a medical 
society, the Medical Society of Boston, 
before which on October 8, 1741, he 
performed a successful operation for 
stone in the bladder on an eight-year- 
old boy, using the lateral method 
originated by Cheselden. He also gave 
to the Society lectures on anatomy il- 
lustrated with tables and preparations 
he had brought back from abroad. Un- 
fortunately for him Gardiner was an 
ardent Tory. When the British army 
evacuated Boston, he went with it to 
Halifax. John Morgan confiscated the 
stock of his drugstore for the use of 
the Continental Army. From Halifax 
Gardiner went to England, where he 
practiced at Poole in Dorsetshire, and 
received a small pension from the 
Crown. In 1788 Gardiner returned to 
America and died in the following year. 
After considerable litigation his heirs 
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succeeded in recovering much of his 
landed property consisting of huge 
tracts of timberland in Maine. 


CHESELDEN’sS ASSISTANTS 


Samuel Sharp (1700?-78) served his 
apprenticeship under Cheselden and 
then assisted him in his teaching and 
in the preparation of his works on 
anatomy, particularly his ‘“Osteogra- 
phia,” on the title page of which is an 
engraving representing the artist Van 
der Gucht, drawing through a camera 
obscura an anatomical figure suspended 
on an easel, by which are standing 
Sharp and the surgeon Belchier. Sharp 
- spent some time in France as a young 
man studying French surgery and anat- 
omy, and while there he met Voltaire, 
by whom he was much impressed. He 
was admitted to the United Company 
of the Barbers and Surgeons in 1732 
and the following year was elected sur- 
geon to Guy’s Hospital. Sharp gave 
courses of lectures on anatomy and sur- 
gery to a ‘Society of Naval Surgeons,” 
and it is sometimes said that William 
Hunter took these lectures over when 
he began giving his courses on anatomy, 
in 1746, but Peachey has shown that 
Hunter started his courses before Sharp 
began giving his. In 1739 Sharp was 
elected a Fellow of the Royal Society, 
and in the same year went to France. 
In 1750 he published a “Critical En- 
_ quiry into the Present State of Sur- 
gery,’ which gives a valuable picture 
of the status of surgery in France and 
England. One of Sharp’s patients was 
Miss Anna Williams, daughter of a 
Welsh physician upon whom he oper- 
ated unsuccessfully for cataract in 17532, 
in Samuel Johnson’s house in Gough 
Square. She lived on the Lexicogra- 
pher’s charity, forming one of his queer 
household of dependents, until her 
death in 1783. She was totally blind, 
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and a querulous, disagreeable old maid 
who kept his house in a turmoil by her 
continual quarrels with Mrs. Desmop. 
lins, Robert Levett and the other jp. 
mates. In a letter to Bennet Lan 
Johnson says: “Mr. Sharp is of opinion 
that the tedious maturation of the cata. 
ract is a vulgar error, and that it 

be removed as soon as it is formed.” 
Perhaps this may account for his failure 
in Miss Williams’ case. 

Sharp resigned from Guy’s Hospital 
in 1757 but continued to practice un. 
til 1765, when he traveled in Italy and 
on his return published his “Letters 
from Italy” which excited much in- 
terest, and provoked a reply from Ba. 
retti, the Italian teacher living in 
London. Samuel Johnson said “there 
was a great deal of matter” in Sharp's 
book. 

Sir James Paget said: 


Sharp was a thoroughly informed sur- 
geon, well read, observant, judicious, a 
lover of simplicity, wisely doubtful. | 
think, too, he must have been an em- 
nently safe man, who might be relied on 
for knowing or doing whatever, in his 
time, could be known or done for the 
good of his patients. In this view, I be 
lieve, he was as good a surgeon as Hunter, 
but there is nothing in his books that can 
be justly called pathology, nor any sign of 
a really scientific method of study. They 
contain the practice, not the principles, of 
surgery. 


Sharp taught at least two subsequently 
distinguished Americans, James Lloyd 
and Thomas Cadwalader, whom we 
have just mentioned. 

A London surgeon whose name & 
seldom mentioned by any Americans 
who studied in London during the 
eighteenth century, but with whom 
they must have come in contact, was 
John Belchier (1705-85) who was edu- 
cated at Eton and then became appret 


tice to Cheselden at St. Thomas’s Hos- 
pital. In 1736 Belchier was appointed 
surgeon to Guy's Hospital. Later in life 
he was a governor of both St. ‘Thomas's 
and Guy’s Hospitals. For the founder 
of the latter institution he always ex- 

unbounded esteem, saying “that 
no other man would have sacrificed 


_ 180,000 pounds for the benefit of his 


fellow creatures.” The Gentleman’s 
Magazine published in 1743 the follow- 
ing interesting story of an episode in 
Belchier’s career: 


One Stephen Wright, who, as a patient, 
came to Mr. Belchier, a surgeon, in Sun 
Court, being alone with him in the room, 
clapt a pistol to his breast, demanding his 
money. Mr. Belchier offered him two 
guineas, which he refused; but, accepting 
six guineas and a gold watch, as he was 
putting them in his pocket Mr. Belchier 
took the opportunity to seize upon him, 
and after a struggle, secured him. 


Belchier was not only a man of cour- 
age but also well cultured. He con- 
tributed a number of papers to the 
Royal Society, of which he was elected 
a member in 1732 and later to the 
Council. He figures with Samuel Sharp 
in the engraving on the title page of 
Cheselden’s ““Osteographia.”’ 

Although we do not know the names 
of any Americans who studied under 
either James or John Douglas yet they 
were sO prominent in professional cir- 
cles in London that they should be no- 
ticed. They were natives of Scotland 
and their characters were in strong con- 
trast to one another. 

James Douglas (1665-1742), after 
getting his M.p. at the University of 
Rheims, settled in London about 1700. 
He soon acquired a large midwifery 
practice and won distinction as an 
anatomist. He was elected a fellow of 
the Royal Society in 1706 and became 
an honorary fellow of the Royal Col- 
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lege of Physicians in 1721. In 1707 © 
Douglas published his “Myographiae 
Comparatae Specimen; or a Compara- 
tive Description of all the Muscles in 
Man, with a special section on the Mus- 
cles peculiar to Women,” a work on 
anatomy which won the praise’ of 
Haller, and of which a Latin trans- 
lation was published at Leyden in 
1723. There were several subsequent 
English editions. Haller visited Doug- 
las in London and bestowed high praise 
on his collection of anatomical speci- 
mens. He contributed many papers to 
the Philosophical Transactions of the 
Royal Society, several of which are nota- 
ble. In 1716? Douglas published two 
papers in which, according to Dr. Nor- 
man Moore’s account of his life in the 
“Dictionary of National Biography” he 
anticipated two subsequent discoveries 
of importance. In one paper on glands 
in the spleen he described amyloid de- 
generation of the malpighian bodies, 
without, however, understanding its 
pathological significance which re- 
mained for Virchow to clear up. In the 
other paper, reporting a case of hyper- 
trophy of the heart, Douglas describes 
a murmur which he heard over the 
aortic valves, and as Moore says: 
“needed but one more step forward to 
have anticipated the discovery of aus- 
cultation by Laennec.” In 1715 he pub- 
lished a bibliography of anatomy from 
Hippocrates to Harvey, written in 
Latin and manifesting the most pro- 
found erudition. In 1726 he published 
a “History of the Lateral Operation 
for Stone,” the second edition of which 
appeared in 1731 with an appendix 
containing a description of Cheselden’s 
method of performing the operation. 
Cheselden in the preface to his “Anat- 
omy of the Human Body” ‘had spoken 
highly of Douglas’ anatomical skill. 


2 Phil. Tr. Roy. Soc., vol. 29, 1716. 
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The friendly relations between Chesel- 
den and James Douglas are worthy of 
note because of the bitter animosity 
with which Douglas’ brother, John, at- 
tacked Cheselden. In 1730 James Doug- 
las published “A Description of the 
Peritoneum, and of the Membrana Cel- 
lularis, which is on its outside,” in 
which he described the fold of the peri- 
toneum which was subsequently known 
as Douglas’ pouch. Douglas also was a 
skilled botanist and a great bibliophile. 
He had a remarkable collection of edi- 
tions of Horace of which he published 
a catalogue in 1739. Pope commem- 
orates him in the “Dunciad”: 


To prove me, Goddess! clear of all design 
Bid me with Pollio sup, as well as dine: 


There all the learn’d shall at the labour 
stand 


And Douglas lend his soft obstetric hand. 


In 1736 a great sensation was occa- 
sioned by a pamphlet entitled “A Short 
Narrative of an Extraordinary Deliv- 
ery of Rabbets, performed by Mr. John 
Howard, Surgeon at Guilford,” and 
published by W. St. André, Surgeon 
and Anatomist to His Majesty. A 
woman named Mary Tost claimed to 
have given birth to a great number of 
rabbits, and St. André stated that he 
had helped Mr. Howard deliver them. 
King George 1 and his Queen Caroline 
were so much interested by this remark- 
able report of the King’s anatomist that 
they sent Sir Richard Manningham, the 
celebrated man midwife, to investigate 
the case. Manningham took Dr. James 
Douglas along with him and they had 
but little trouble in exposing the fraud 
and obtaining Mary Tost’s confession. 

When William Hunter came to Lon- 
don he was a house pupil of William 
Smellie for some months but in the 
summer of 1741 he left Smellie and be- 
came the house pupil of James Doug- 
las, with whom he lived until Douglas’ 
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death in 1742. Hunter was engaged tt 
be married to Douglas’ daughter ba 
she died before they were married,” 

John Douglas ( -1'744) has al. 
ready been mentioned in his relatijn 
to Cheselden. He was surgeon-lithoiy 
mist to the Westminster Hospital, ang 
a fellow of the Royal Society. Hi 
gave private courses on s 
anatomy. In 1720 he published “ih 
otomia Douglassiana, or Account of a 
New Method of making the High G 
eration in order to extract the Stone 
out of the Bladder, invented and sue 
cessfully performed by J. D.” When 
Cheselden published his “Treatise og 
the High Operation for the Stone” in 
1723, Douglas attacked him bitterly as 
a plagiarist in a pamphlet entitled 
“Lithotomus Castratus,” and he again 
vented his spleen against Cheselden 
after the latter had published his mag- 
nificent “Osteographia,” in a pamphlet 
“Animadversions on a late Pompous 
Book entituled ‘Osteographia, or the 
Anatomy of the Bones,’ by William 
Cheselden, Esq.” 


St. BARTHOLOMEW’S HOspPITAL; 
EDWARD NowursE; PERCIVAL Potr 


Edward Nourse (1701-61) was the 
son of a surgeon of Oxford, but served 
his apprenticeship under John Dobyns, 
one of the assistant surgeons to St. Bar- 
tholomew’s Hospital. When Nourse 
got his diploma from the Barber-Sur- 
geons Company in 1725, he instituted 
a new procedure in the examination. It 
had, hitherto, always been customary 
for the candidates to entertain the 
Court of Examiners at supper, but 
Nourse instead gave each examiner, of 
whom there were more than twelve, 
half a guinea to buy two pairs of gloves, 
and the innovation proved so satisiac- 
tory that it prevailed henceforth. 
Nourse was elected assistant surgeon to 
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Fic. 4. WILLIAM BROMFIELD (1713-92) Fic. 5. Percival Porr (1714-88) . 


Fic. 6. JOHN BELCHIER (1705-85) . 
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st, Bartholomew’s Hospital in 1731, 
and full surgeon in 1745. He was the 
first surgeon at St. Bartholomew’s Hos- 
pital to give regular courses in anatomy 
and surgery, and his only contribution 
to surgical literature was a syllabus of 
his lectures which was published in 
1729. Nourse was elected a fellow of the 
Royal Society in 1728. His most distin- 
guished pupil was his apprentice Perci- 
val Pott. 

Percival Pott (1714-88) was the son 
of a London scrivener, who died in 
very impoverished circumstances when 
Pott was but three years old. His 
mother was assisted in giving him his 
education by Dr. Wilcox, the Bishop 
of Rochester. Tucked away among 
Pott’s effects after his death there was 


found a box containing less than five 


pounds which was the total amount he 
received from his father’s estate. At the 
age of fifteen he was apprenticed to Ed- 
ward Nourse, the well-known surgeon 
to St. Bartholomew’s Hospital. Nourse 
was one of the few London surgeons of 
that time who gave private courses in 
anatomy, and Pott laid the foundation 
of his profound anatomical knowledge 
in preparing the specimens for Nourse’s 
lectures. In 1736 he was admitted a 
member of the Barber-Surgeons Com- 
pany, and when the Company was di- 
vided in 1745 he became one of the 
most active members of the newly 
formed Company of Surgeons. In 1753 
he and John Hunter were appointed 
the Company’s first lecturers or mas- 
ters of anatomy, and in 1765 he was 
elected master or governor of the Com- 
pany. 7 
In 1744 Pott was appointed assistant 
surgeon to St. Bartholomew’s and in 
1749 he became full surgeon. Pott did 
much to improve the status of surgery 
in the Hospital. Before his time it had 
been customary to have the actual cau- 
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teries heated and ready for the sur- 
geon’s use when he should enter the 
ward. Pott ceased using the cauteries 
and also abolished the custom of apply- 
ing escharotic dressings to wounds. 

In 1756 Pott was thrown from his 
horse and suffered a compound frac- 
ture of the leg. His son-in-law tells the 
story of what occurred, which offers a 
strong contrast to what happens under 
such circumstances today: 


Conscious of the dangers attendant on 
fractures of this nature, and thoroughly 
aware how much they may be increased 
by rough treatment or improper position, 
he would not suffer himself to be moved 
until he had made the necessary disposi- 
tions. He sent to Westminster, then the 
nearest place, for two chairmen to bring 
their poles, and patiently lay on the cold 
pavement, it being the middle of January, 
till they arrived. In this situation he pur- 
chased a door, to which he made them 
nail their poles. When all was ready he 
caused himself to be laid on it, and was 
carried through Southwark, over London 
Bridge, to Watling Street, near St. Paul's, 
where he had lived for some time. 


The surgeons who first saw him 
thought his leg should be amputated at 
once and had prepared their instru- 
ments when Mr. Nourse arrived on the 
scene. Nourse decided that amputation 
was not necessary and the leg was saved. 
Pott’s description of his injury has be- 
come classic and fractures of the lower 
end of the fibula have borne the name 
“Pott’s fracture” ever since. 

During his time of long and tedious 
convalescence Pott wrote his first book, 
a “Treatise on Ruptures,” 1756. He 
was then forty-one years old. 

Pott gave private courses on anat- 
omy and surgery for some years, and in 
1765 when he became senior surgeon 
to St. Bartholomew’s Hospital he began 
giving lectures to students of the Hos- 
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pital which became the most popular 
and best attended courses in London. 
In 1787 he resigned from the Hospital 
_ after having, as he said, “‘served it man 
and boy for fifty years.’’ Pott contrib- 
uted much to surgical literature. In 
1757 he published a paper on congeni- 
tal hernia which got him into a con- 
troversy with William Hunter, who 
claimed that Pott had visited his dis- 
secting rooms and studied his speci- 
mens, and afterwards published, as his 
own, observations derived from Hunt- 
er’s work. 

In 1768 Pott published his classic 
“Observations on the Nature and Con- 
sequences of those Injuries to which 
the Head is Liable from External Vio- 
lence,’”’ and with it ‘““Some few Remarks 
upon Fractures and _ Dislocations,” 
which went through many editions and 
was highly esteemed for many years. In 
1779 appeared Pott’s famous treatise 
“Remarks on that kind of Palsy of the 
Lower Limbs which is_ frequently 
found to accompany a Curvature of 
the Spine,” in which he described with 
great accuracy the condition of caries 
of the vertebrae which has ever since 
gone by the name of “‘Pott’s disease.” 

After Pott’s death his son-in-law, Sir 
James Earle, published his “Collected 
Works,” prefixed by a brief sketch of 
his life. 

One of Pott’s most distinguished pa- 
tients was Samuel Johnson, whom he 
treated in consultation with Cruik- 
shank for a sarcocele. 

Pott was a man of high character and 
great generosity. It is said that at one 
time he had three poverty-stricken sur- 
geons living in his house while he was 
trying to get them jobs. He stood at the 
top of his profession in London. John 
Hunter attended his lectures at St. Bar- 
tholomew’s. Pott’s most distinguished 
American pupil was Johy Jones, the 


best known American surgeon before 
Physick. 
John Jones (1729-91) came ofa fam. 
ily which had been among the early set. 
tlers of the so-called Welsh Tract neg 
Philadelphia. His father, however 
moved to Jamaica, Long Island, and in 
that town Jones was born. He 
the study of medicine when eighteen 
years old under Dr. Thomas Cadwal. 
ader, of Philadelphia, whose family had 
also come from Wales. On the termina. 
tion of his apprenticeship Jones went 
abroad. He studied in London under 
William Hunter, McKenzie, the ob. 
stetrician, and especially devoted him. 
self to surgery with Percival Pott, at St. 
Bartholomew’s Hospital. In 1751 Jones 
crossed the Channel, and went to the 
University of Rheims, from which he 
obtained the degree of M.p.; he then 
passed many months in Paris studying 
anatomy and surgery with Petit, Le Cat 
and Le Dran. Later he went to Leyden 
and Edinburgh for further study be- 
fore returning to America. Of all his 
teachers Jones always expressed the 
greatest esteem for Pott, and lost no op- 
portunity of expressing his sense of ob- 
ligation to him. Upon his return he 
began practicing in New York City, 
where he met with great success. He 
particularly distinguished himself by 
performing the first lithotomy ever 
done in that city, and its successful out- 
come brought him many other patients 
suffering from stone in the bladder. Dr. 
Jones served as a surgeon in the Pro 
vincial troops in the campaign of 1758 
during the French-Indian War, seeing 
active service around Lake George. Re- 
turning to New York he resumed prac 
ticing. When the Medical School of 
King’s College was established in 1768 
Dr. Jones was elected to the chair of 
surgery. A few years later he went over 
to London, for the curious reason that 


» 
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the atmosphere of London relieved the 

severe asthma from which he suffered. 
In London he resumed his studies 
under William Hunter and Percival 
Pott. The latter was particularly kind 
to Jones, giving him a copy of his lec- 
tures, and recommending him to peo- 
ple who wrote for his (Pott’s) advice 
from the Colonies. In 1774 Jones re- 
turned to America, and in the follow- 
ing year, 1775, published the first 
American textbook on surgery, “Plain, 
Concise and Practical Remarks on the 
Treatment of Wounds and Fractures,” 
which he dedicated to his old preceptor, 
Dr. Thomas Cadwalader. This was the 
standard textbook for the surgeons in 
the American Army throughout the 
Revolutionary War. 

Jones served for a short time in the 
Medical Department of the Continen- 
tal Army, but had to retire because of 
ill-health. After the British evacuated 
Philadelphia in 1778 Jones went there 
and found his asthma so much bene- 
fited by the climate that he moved there 
to live in 1780. In the same year he was 
elected physician to the Pennsylvania 
Hospital. When the College of Physi- 
cians of Philadelphia was founded in 
1787, Jones was elected to the vice- 
presidency. Dr. Jones was Benjamin 
Franklin’s physician and has left an in- 
teresting account of that philosopher’s 
deathbed. In 1790 he was summoned 
in great haste to New York to see 
George Washington in consultation. 
The President had some kind of acute 
illness, associated with spasmodic 
breathing and great debility. Though 
the description of his illness is not very 
definite it seems as though it might 
have been somewhat similar to that of 
which he died. When Washington 
moved to Philadelphia he chose Jones 
as his physician. On a hot day in June, 
1791, Dr. Jones rode out to what is now 


WILLIAM CHESELDEN 543 


known as Villa Nova, about twelve 
miles from Philadelphia, to visit his 
friend, Charles Thomson, who had 
been secretary of the Continental Con- 
gress. He became much overheated and 
fatigued. A few days later he became 
very ill and died of an acute fever. 

The men we have considered were 
the leading teachers and practitioners 
of surgery in London from the begin- 
ning of the eighteenth century until 
they were succeeded by John Hunter, 
Abernethy, and others, who had been 
their pupils. There were, of course, 
many other surgeons practicing in Lon- 
don during this period, some of whom 
distinguished themselves in one way or 
another, but none of whom were on a 
par with those we have mentioned. 
Some were men who might have been 
good teachers but were spoiled by ac- 
quiring large practices too early. Of 
these William Bromfield (1712-92) 
and Caesar Hawkins (1711-86) were 
notable examples. Bromfield, when he 
was but twenty-nine years old, was giv- 
ing private courses on anatomy and sur- 
gery to large classes of pupils. He and 
Martin Madan originated and_suc- 
ceeded in establishing the Lock Hospi- 
tal for venereal diseases. But in 1761 he 
was appointed a member of the suite 
which went to bring the Princess of 
Mecklenberg to England to marry 
George 11. He was appointed surgeon 
to the Queen, acquired a fashionable 
practice and, though he published a 
book, “Chirurgical Cases and Observa- 
tions,” in two volumes in 1773, he 
never achieved the fame he might have 
had. 

Caesar Hawkins was another sur- 
geon who was ruined as a leader in his 
profession by the acquirement of a 
large practice at an early age. In 1737, 
one year after he was admitted to the 
United Company of the Barber-Sur- 
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geons, he was chosen as its demon- 
strator of anatomy. Unfortunately in 
that year he was also appointed surgeon 
to the Prince of Wales. Later he was 
sergeant surgeon to George 1 and 
George 11, and in 1778 he was made a 
baronet. Hawkins is said to have been 
a very dexterous operator. He invented 
a cutting gorget which was much used 
in performing lateral lithotomy, and 
his annual income from bloodletting 
alone was estimated at one thousand 
pounds. Unfortunately he is chiefly re- 
membered now as the opponent, not to 
say the persecutor, of John Hunter at 
St. George’s Hospital. 

Sir D’Arcy Power says that John 
Hunter's attainment of a large private 
practice was greatly hindered by the 
predominance of these men, and Joseph 
Warner (1717-1801), whom I have 
purposely not considered in the same 
bracket with Bromfield and Hawkins 
because his work was on a much higher 
plane. 

Joseph Warner served his appren- 
ticeship with Samuel Sharp, and then 
served as joint lecturer with him on 
anatomy at Guy’s Hospital. He went as 
a volunteer surgeon with the Duke of 
Cumberland’s army to Scotland in 1745 
and as such was present at the battle of 
Culloden. From 1745, to 1780 he was 
surgeon to Guy’s Hospital where James 
Lloyd, of Boston, served as his dresser. 
_ Warner was the first surgeon to tie the 
common carotid artery. His chief con- 
tribution to surgical literature was a 
book entitled “Cases in Surgery,” pub- 
lished in 1754, which went through 
several editions and was translated and 
published in French. He wrote two 
other books, “A Description of the 
Human Eye and its adjacent parts, to- 
gether with their Principal Diseases” 
(1773) and “An Account of the Testi- 
cles” (1774), both of which went 


through several editions. Warner wa 
admitted‘ to the United Company jn 
1745, and he was the first member of 
the Royal College of Surgeons in 18 
thus being a member successively of all 
the different organizations of the sy. 
geons of England. Warner was also q 
fellow of the Royal Society of London, 


TEACHING CONDITIONS IN LONDON 


Having thus glanced somewhat hag. 
ily at the personalities who presided 
over the teaching and practice of sur. 
gery during the first three-quarters of 
the eighteenth century we are now in 
a position to study the conditions which 
prevailed in London when young 
Americans were going there in ever-in- 
creasing numbers to finish their medi- 
cal education. | 

The teaching of what we now all 
internal medicine in London in the 
eighteenth century lagged far behind 
that of anatomy, surgery and obstetrics. 
For systematic or clinical instruction in 
medicine students went to Leyden to 
study under Boerhaave, or later to 
Edinburgh, where Cullen began his lec- 
tures on medicine in the English lan- 
guage in 1757, and some went to Vi- 
enna where van Swieten began his 
clinical courses in 1745, It is curious to 
reflect that none of the many brilliant 
men who ornamented the practice of 
medicine—physick as it was called dur- 
ing the eighteenth century—in London 
in any way carried on as teachers the 
great tradition of Sydenham. Their 
names, characters and achievements are 
familiar to us in the pages of “The 


'Gold-headed Cane,’ but though they 


had large practices and were interest 
in various aspects of science they did 
not teach. Radcliffe left money 
endow the Radcliffe Observatory, Li 


8 Macmichael, W. The Gold-headed Cane. 
N. Y., Hoeber, 1915. | 


brary and Infirmary, and the Radcliffe 
Travelling Fellowships; Richard Mead 
was famous as a bibliophile and col- 
lector; Sir Hans Sloane was the first 
physician to be made a baronet, and his 
collections formed the nucleus of the 
British Museum; Garth, Arbuthnot 
and Blackmore wrote poetry. Some- 
what later Heberden, Fothergill and 
Lettsom distinguished themselves by 
their writings on medical and other 
subjects, but not one of these great 
physicians and scholars seems to have 
realized the necessity for providing fa- 
cilities for the study of medicine, or at- 
tempting to organize medical teaching. 

It is hard to realize that until to- 
wards the last quarter of the century 
there were no regularly organized 
schools in the hospitals where medical 
students received their instruction. ‘The 
surgeons were allowed to bring their 
private pupils to the various hospitals, 
of which they were on the staff, but the 
hospitals themselves did not organize 
schools until much later. A medical 
student wishing to study in London 
would enroll himself as a pupil and pay 
a fee to the surgeon whose work he 
wished to see, and then, to use the ordi- 
nary phrase, he was privileged to ‘walk 
the hospital,” to which that gentleman 
was attached, that is to witness his pre- 
ceptor’s operations and accompany him 
when he made his rounds in the wards 
of the hospital which he served. Thus 
Cheselden’s private pupils went to St. 
Thomas’s Hospital where Cheselden 
was surgeon during his best years, or 
St. George’s Hospital, to which he be- 
came surgeon when it was founded in 
1733, or to Chelsea Hospital where he 
worked in the latter years of his life. 
Cheselden’s pupils, Samuel Sharp and 
John Belchier, were surgical colleagues 
on the staff of Guy’s Hospital, where 
they carried on Cheselden’s tradition 


WILLIAM CHESELDEN 545 


and methods for many years. Edward 


Nourse and his pupil, later colleague, © 


Percival Pott, ruled the roost at St. 
Bartholomew’s Hospital. After Caesar 


Hawkins succeeded Cheselden at St. 


George’s Hospital teaching in that in- 
stitution was much neglected until 
John Hunter was elected to the staff in 
1768 when it at once became a promi- 
nent feature in the work of the Hos- 
pital. 

Although the student could get ex- 
cellent instruction in surgery in Lon- 
don, and also had good opportunities 
for the study of obstetrics under the 
auspices of Smellie, James Douglas and 
William Hunter—all Scotchmen prac- 
ticing and teaching midwifery in Lon- 
don—his opportunities for the study of 
anatomy before the advent of William 
Hunter were very limited. Most of the 
surgeons who taught surgery also gave 
courses on anatomy, but their methods 
of teaching were to say the least some- 
what crude. There was no legal way of 
obtaining bodies for dissection beyond 
the acts of Parliament which had or- 
dained that a few bodies of executed 
criminals should be assigned each year 
to each of the following institutions, 
the Universities of Oxford and Cam- 
bridge, the College of Physicians, the 
United Company of the Barber-Sur- 
geons and the Royal Society of London. 

It is undoubtedly true that anato- 
mists used to get extra bodies by grave 
robbing and other illicit means. In 
view of the fact that in those good old 
days there were over one hundred of- 
fenses besides murder to which the 
death penalty was attached, such as 
rape, forgery, certain forms of theft and 
others, it would seem as though there 
should have been an ample supply of 
bodies of executed felons. Such, how- 
ever, was not the case. Vast crowds used 
to flock to Tyburn or other places 
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wherever a hanging was to be carried 
out. Besides the low-class mob many 
persons of fashion and high standing 
attended executions as a form of recre- 
ation. James Boswell, the biographer of 
Samuel Johnson, the famous statesman 
Charles James Fox and his friend 
George Selwyn, seldom missed an op- 
portunity to witness such spectacles. 
But even then popular sentimentality 
prevailed for the victims to such an ex- 
tent that many times the mob would 
seize the body and prevent the officers 
from delivering it over to the surgeons 
for dissection. In many instances rela- 
tives or friends of the executed crim- 
inal managed by bribery or other 
means to secure the body. ‘Thus teach- 
ers of anatomy were obliged to resort 
to illicit means, chiefly through the 
agency of professional grave robbers, or 
“resurrectionists,” to procure bodies 
for dissection. 

Though they might be able to pro- 
cure sufficient bodies in these various 
ways for their own dissection or to 
make preparations, they could not pos- 
sibly under the circumstances provide 
enough cadavers to supply the needs of 
the students in their dissecting rooms. 
Consequently anatomy was taught by 
books, charts, casts and preparations. 
George C. Peachey in his delightful 
“Memoir of William and John Hun- 
ter” has published an immense amount 


_ of invaluable information on this sub- 


ject. He has gathered from contempo- 
rary advertisements in the newspapers 
and from published syllabuses the rec- 
ords of all the various courses given in 
anatomy in London prior to the open- 
ing of William Hunter’s school in 1746. 
Among the teachers of anatomy by the 
old methods there was one who has a 
special interest for us because he later 
lived and taught in Philadelphia. Some- 
time about 1719 a M. Desnoué, said in 


his advertisement to have been “ 
fessor of Anatomy of the Academy of 
Sciences at Paris,” exhibited in Lop. 
don some “Anatomies in Wax-work.” 
which were in following years used for 
demonstration purposes by various sur. 
geons. Peachey quotes the advertise. 
ments of several courses which were ad. 
vertised to be given upon them. In 1733 
an advertisement was published stating: 


To. be seen this day and for the future, 
price 5 s. at Mr. Lamark’s, Surgeon, in 
Orange Street, Leicester fields, Mr. Cho 
vet, the surgeon’s New figure of Anatomy, 
which represents a woman chained down 
upon a table, suppos’d opened alive; 
wherein the circulation of the blood is 
made visible through glass veins and ar- 
teries; the circulation is also seen from 
the mother to the child, and from the 
child to the mother, with the Histolick 
[sic] and Diastolick motion of the heart 
and the action of the lungs. All which par- 
ticulars, with several others, will be shown 
and clearly explained by Mr. Chovet him- 
self. Note, a Gentlewoman qualified will 
attend the ladies. | 


These figures were not only used to 
demonstrate anatomy. to students but 
were also shown to any of the curious 
who might wish to see them. 

That Chovet was a surgeon in good 
standing is shown by the fact that mn 
the following year he was chosen Dem- 
onstrator of Anatomy to the Barber- 
Surgeons Company, and held the posi- 
tion until his resignation two yeafs 
later. After this he went to the West 
Indies, where he remained until 1774, 
when in consequence of an insurrec: 
tion of the slaves, Chovet fled with his 
wife and daughter to Philadelphia 
There he gave courses in anatomy 
rivalry with Dr. William Shippen, Jr. 
who had been giving his courses sinc 
1763. Shippen had been a pupil of Wil 
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liam Hunter and he used cadavers for 
his demonstrations. Chovet, on the con- 
trary, advertised his as given “without 
even the aspect of a dead body, which 
often disgusts those, who otherwise 
would have both curiosity and inclina- 
tion to attend that useful study; It is 
presumed his method of instructing 
Anatomy will prove agreeable and sat- 
isfactory.” Coste, the chief of the medi- 
cal service of Rochambeau’s army, 
wrote of Chovet in 1784 that he was “a 
man skilled in all things pertaining to 
medicine, and especially in anatomy 
and surgery,” and the Marquis de 
Chastellux said that many of his wax 
preparations equalled those in Bologna. 
John Adams said his cabinet of prep- 
arations was “more exquisite’ than 
those of Dr. Shippen at the Hospital. 

Chovet’s preparations were bought 
by the Pennsylvania Hospital after his 
death, which occurred in 1790, at the 
age of eighty-six. After some years they 
were lent to the University of Penn- 
. sylvania, where they were still to be 
seen until 1884, when a fire took place 
in the building in which they were 
housed, and they were all destroyed. 
_ The’ Pennsylvania Hospital still pos- 
sesses some relics of the pre-Hunterian 
teaching of anatomy. In 1762, when 
William Shippen, Jr., returned from 
studying in London, Dr. John Fother- 
gill, of London, the great benefactor of 
the Hospital, sent over to it in his care 
a gift of anatomical pictures and casts, 
accompanied by a letter to the Mana- 
gers of the Hospital, stating: 


I need not tell thee that the knowledge 
of Anatomy is of exceeding great use to 
Practitioners in Physic & Surgery & that 
the means of procuring Subjects with you 
are not easy, some pretty accurate ana- 
tomical Drawings about half as big as the 
Life have fallen into my hands & which I 
purpose to send to your Hospital to be 
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under the Care of the Physicians & to be 
by some of them explained to the Stu- _ 
dents or Pupils who may attend the Hos- 
pital. 
Though Shippen used to attend at the 
Hospital at stated times to show these 
pictures and casts it is doubtful if he 
relied on them very much in his teach- 
ing as he was too thoroughly imbued 
with the Hunterian tradition not to 
prefer the cadaver. | 

It would be difficult to overempha- 
size the importance of the opening of 
William Hunter’s anatomical school on 
the study of anatomy and indirectly of 
surgery, in England. We have seen how 
anatomy was taught previously. In 1741 
William Hunter had taken up his resi- 
dence with Dr. James Douglas, one of 
the best practical anatomists in Lon- 
don, whom Hunter served as assistant, 
but within less than a year Douglas 
died. After some time Hunter went to 
Paris to study the French methods of 
teaching anatomy, which were infi- 
nitely superior to the English because 
the students actually dissected the parts 
on the cadaver. In October, 1746, 
Hunter opened his school, stating in 
his advertisement that, “Gentlemen 
may have the opportunity of learning 
the Art of Dissecting during the whole 
winter season in the same manner as at 
Paris.” The school was a success from ° 
the start. Two years later, in 1748, 
John Hunter came up to London and 
soon became qualified as his brother's 
assistant. For eleven years, until John’s 
health broke down and he went with 
the army on the expedition to Belleisle, 
the two brothers taught huge classes, 
which included many young Ameri- 
cans in their ranks. 

There is no doubt that the reason 
why William Hunter could start a pri- 
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vate anatomical school in 1746 with op- 
portunities for the student to actually 
dissect was largely because of the sep- 
aration of the Barbers from the Sur- 
geons which took place in the previous 
year (1745). The United Company of 
the Barbers and Surgeons had a by-law 
which forbade any of the members of 
the corporation to give courses in dis- 
section in their private rooms. ‘The ob- 
ject of the by-law was probably to con- 
-centrate actual dissection as much as 
possible in the Barber-Surgeons’ Hall, 
and was prompted by the scarcity of 
cadavers. On one occasion Cheselden 
was severely censured by the officers of 
the Barber-Surgeons Company because 
he had given a course in dissection to 
students in his private rooms. When 
the Company was separated the by-law 
was abrogated so that from 1745 it was 


possible for anatomists to give private 
courses with human dissections, 
The reason that the Hunters 9 f; 
excelled all their predecessors as teach. 
ers of anatomy and surgery was becany 
their teaching was based on a profound 
knowledge of human and comparative 
anatomy and pathology, and 
taught not merely the art but the g¢. 
ence of those subjects. Before their time 
Cheselden and his contemporaries and 
followers taught the art of anatomy and 
surgery, the structure of the body and 
the art of operating, but their teaching 
did not train their pupils in scientific 
observation and methods. When we 
contrast the teaching and practice of 
surgery in London before the Hunters 
time, with that which followed them, 
we are struck with wonder at the 
changes wrought by their influence. 
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THE RISE OF BRITISH SURGERY IN THE EIGHTEENTH 
CENTURY 


By FENWICK BEEKMAN, M.D. 
NEW YORK CITY 


HE eighteenth century saw 
changes in the educational sys- 
tem in England that were re- 
flected not only by a renewed 
icipation in literature and states- 
manship, but which also provoked in- 
terest in the study of science. In speak- 
ing of this period we are told by 
Buckle, in his “History of English Civ- 
ilization”’: 
... an immense change had begun, not 
only among speculative minds, but also 
among the people themselves. The in- 
crease of scepticism stimulated their curi- 
osity; and the diffusion of education sup- 
plied the means of gratifying it. Hence, 
we find that one of the leading character- 
istics of the eighteenth century, and one 
which preeminently distinguished it from 
all that preceded, was a craving after 
knowledge on the part of those classes 


from whom knowledge had hitherto been 
shut 


This was an age in which for the first 
time primary schools were provided for 
the lower classes, circulating libraries 
were established, newspapers com- 
menced to be generally read, printing 
which had been confined to London 
began to be practiced in other cities of 
the British Isles, and finally efforts were 
made to popularize science through 
treatises written in untechnical style. 

It is of this period that I wish to 
write, concerning changes which oc- 
curred in the teaching and practice of 
surgery. 

Previous to the birth of the century, 


the young man who wished to learn the 
curing art could obtain little knowl- 
edge at home, inasmuch as the universi- 
ties of England and Scotland did not 
include in their curricula practical 
methods of teaching either medicine or 
surgery. Consequently, the aspirant to 
medicine, following a classical educa- 
tion at one of the universities, sought 
the facilities offered to study medicine 
on the Continent, in Italy, France or 
Holland. On the other hand, the young 
man who wished to become a surgeon 
seldom obtained a university degree, 
but at the age of fifteen or sixteen in- 
dentured himself as apprentice to some 
practicing surgeon for a period of seven 
years. If successful, he obtained his free- 
dom at the end of that period from the 
Barber-Surgeons Company and was al- 
lowed to practice his art under certain 
restrictions of the Company. The 
young surgeon’s knowledge of the 
human body, as we shall see, was mea- 
ger and his further qualifications to 
practice, depending as they did to so 
large an extent upon the conscientious- 
ness of the surgeon to whom he was ap- 
prenticed, were frequently lacking, as 
teaching the pupil was often neglected 
by the unscrupulous master and the ap- 
prentice merely acted as a servant. 
The physicians, because of their uni- 
versity education, looked down upon 
the surgeons and, through their associ- 
ations, restricted the practice of the sur- 
geon to manipulative therapy, bleed- 
ing, small operations, the treatment of 
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wounds, and the reduction of fractures 
and dislocations. The freedom of the 
Barber-Surgeons Company did not of 
necessity permit the cutting for stone, 
for there was further training de- 
manded of those who wished to be 
qualified to perform this operation. 

After receiving their freedom, some 
of these young men joined the army or 
navy and, as war was ever present. in 
those days, the experience they ac- 
quired did much to further the knowl- 
edge of their profession. One need but 
read ‘‘Severall Chirurgical Treatises” 
(1676) by Richard Wiseman, Ser- 
geant-Chirurgeon to Charles Ul, to 
learn of the.variety of surgical condi- 
tions he was called upon to treat while 
serving in the army or at sea. Wiseman 
was a keen observer and kept a record 
of the course and outcome of each pa- 
tient he treated. Consequently, he was 
able to produce a treatise which stood 
far above all other works on surgery up 
to that time, with the exception of 
those of Ambroise Paré. 

The method of teaching anatomy 
throughout the British Isles at the end 
of the seventeenth century had changed 
but little from 1540, when the Barber- 
Surgeons Company received its charter 
from Henry vu. By that charter: 


. . . The sayd maysters or governours of 
the mistery and comminaltie of barbours 
_and surgeons of Lond6, and their succes- 
sours yerely for ever after their sayd dicre- 
cions at their free liberte and pleasure 
shal and maie have and take without cé- 
tradiction foure persons condempned ad- 
judged and put to death for feloni by the 
due order of the kynges lawe of thys 
realme for anatomies. . . . And to make 
incision of the same deade bodies. . . 
for their further and better knowledge in- 
struction in sight learnyng and experi- 
ence in the sayd scyence or facultie of 
surgery... 
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From this time on, for two hundred 
years, until 1745, when the 5 
finally separated themselves from the 
barbers and formed their own COrpota- 
tion, four public anatomies were held 
annually at Barbers Hall in Monkwelj 
Street, London. Dissection outside the 
Hall was forbidden and infringemen 
of ‘the law was dealt with severely; t 
wit: 


2ist May 1573. Here was John Dean 
and appoynted to brynge in his fyney# 
for havinge an Anathomye in his hows 
contrary to an order in that behalf he 
tween this and mydsomer next. = 


These public anatomies were pee 
functory demonstrations upon pie 
pared dissection; the pupils, freemen 
of the craft and apprentices sat on 
benches far removed from the cadaver, 
while the Master of Anatomy read a 
didactic lecture during which his asso- 
ciate, the Steward of Anatomy, demon- 
strated the part under discussion. 

Frequently the Anatomy was con- 
ducted by a fellow from the Royal 
College of Physicians, because of the 
inability of the Barber-Surgeons Com- 
pany to produce a qualified demon- 
strator from its own ranks. Besides 
these demonstrations, charts and mod- 
els were used extensively for the in- 
struction of apprentices. 

The Barber-Surgeons Company, like 
other guilds of the City, was a liveried 
company for the mutual protection of 
its members and, like others of its kind, 
required its members to wear liveries 
on days of festivity or when on public 
business. The governing body consisted 
of a Master, three Wardens and twenty 
Assistants, the Court of Assistants. The 
members were of two kinds: those who 
practiced as barbers and those whose 
duties were confined to surgery. Be 
sides these an occasional dentist was ad- 
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Fic. 1. ‘THOMAS ViICARY RECEIVING THE CHARTER OF THE BARBER-SURGEONS COMPANY FROM 
HENRY VIII, 25TH JULY, 1540. AFTER THE PAINTING AT BARBERS HALL By HOLsEIN. (FROM 
ANNALS OF BARBER-SURGEONS OF LONDON. SIDNEY YOUNG.) 


First figure on the left of the picture is Thomas Alsop, the King’s Apothecary, who is 
next to Dr. Wm. Butts and Dr. John Chambre. In the group on the right of the picture 
(kneeling) from left to right; the first is Thos. Vicary, Master of the Barbers 1530 and 
of the Barber-Surgeons 1541, 1546, 1548 and 1557, Surgeon to St. Bartholomew's Hospi- 
tal and Sergeant-Surgeon to Henry vil, Edward vi, Mary and Elizabeth. Next comes Sir 
John Ayleff, Master of the Barbers 1538 and Surgeon to the King. Next to Ayleff is Nich- 
olas Simpson, “King’s Barber” and Master of the Barbers in 1537. Edmund Harman, 
“King’s Barber,” is next. He was Master in 1540. James Monforde (or Mumford) is next 
to Harmon, he was “King’s Surgeon.” Then comes John Pen, “King’s Barber,” and Groom 
of the Privy Chamber. The seventh figure is Nicholas Alcocke who later became Surgeon 
to Edward vi. The kneeling figure on the extreme right of the picture is Richard Ferris, 
Master in 1563 and Sergeant-Surgeon to Queen Elizabeth. In the back row (those stand- 
ing) the names of only two are known; Wm. Tylley, Upper Warden 1546 and Chris- 
topher Samon, Master in 1553. 
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mitted, as shown in this early record. 
“soth September, 1551. John Bryckett, 
‘toothe drawer’ was admitted ‘a brother 
into this house’ and paid £1.” It was a 
custom to have the office of Master held 
on alternate years by a barber and a 
n. 
The Company’s control of the indi- 
yidual was absolute. In addition to its 
control over all available dissecting ma- 
terial, there were laws which covered 
the behavior of its members in all 


phases of their lives. Only a few can be 


mentioned; attendance at meetings of 
the Company or at the anatomies was 
compulsory; a brother of the craft, 
under pain of fine or expulsion, was re- 
quired to present to the Court of As- 
sistants all patients in danger of death; 
nor was a surgeon allowed to sue at law 
for the recovery of his fee, without first 
obtaining permission. ‘The surgeon was 
called before the Court for failure in 
obtaining a cure, in case he had ob- 
tained his fee in advance and, if found 
guilty, was fined, imprisoned, or was 
ordered to make due compensation to 
his patient. “‘Barbours exercyseing flea- 
bothomye or blood lettinge” were not 
to show blood in vessels in their win- 
dows. 


That yf any man of this misterie shall 
at anye tyme hereafter make any Booke or 
Bookes of Surgerie the same shall not be 
published unless the same booke or 
bookes be first presented unto the Masters 
governours and examinours of this com- 
= for the tyme being upon payne of 


Evidently the Company controlled the 
teaching, practice and behavior of its 
members with an iron hand. 

I have chosen London as an example 
of the conditions prevailing through- 
out England before the dawn of the 
eighteenth century, as they were no 
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better in other parts of the British Isles. 
There is no doubt that English surgery 
at this time was a mere trade, com- 
pletely controlled by the jealously 
guarded rules of the craft, which 
frowned upon individuality in its mem- 
bers and, consequently, thwarted any 
improvements in the practice of sur- 
gery. Ihe methods used in the treat- 
ment of surgical conditions were em- 
pirical, for the surgeon had little if any 
knowledge of physiology or pathology 
and the treatment he gave was merely 
by manipulative methods, which had 
been handed down from one genera- 
tion to another, from which he chose 
the proper one for the condition he was 
called upon to treat. 

With the beginning of the new cen- 
tury a decided change occurred; signs 
of unrest appeared; a restlessness among 
a few to throw off the yoke placed upon 
them by the archaic rules and regula- 
tions of the barber-surgeons companies 
of the larger centers; a wish to improve 
their own knowledge of surgery, and to 
better the educational system. The fa- 
cilities for studying anatomy on the 
Continent, during the latter half of the — 
seventeenth century, had been im- 
proved and the more ambitious of the 
young men in England were journey- 
ing to Holland and France to obtain 
their education. Dissecting material 
was plentiful in these countries, as sen- 
sible laws had been made, whereby un- 
claimed bodies were supplied to the 
schools. Teachers of anatomy, like 
Swammerdam and Ruysch, who were 
masters of the art of anatomy, had in- 
troduced techniques for the injection 
of vessels and cavities of the body, 
thereby improving the mode of demon- 
stration and opening new fields to dis- 
covery. Besides, in these schools the 
student was unhampered by regula- 
tions and, consequently, there was more 
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freedom of thought than was possible 
in either England or Scotland. 

Late in the seventeenth century Ar- 
chibald Pitcairne (1652-1713), return- 
ing from Leyden, attempted to estab- 
lish a medical school, modelled after 
those on the Continent, at Edinburgh. 
He failed, for the Scotch were at this 
time more interested in religious prob- 
lems than in improving the methods of 
teaching the healing art and Pitcairne, 
under suspicion of being a Jacobite, 
became involved in religious and po- 
litical controversies in public, and 
quarrels over medical subjects with his 
fellow members of the Royal College 
of Physicians of Edinburgh, of which 
he had been a co-founder. The year 
1701 saw him elected to fellowship in 
the College of Surgeons of Edinburgh. 
Though he failed to establish an organ- 
ized medical school, Pitcairne never- 
theless instituted improvements in the 
manner of teaching anatomy, which 
seven years after his death led to the 
foundation of a school. 

Alexander Monro (1697-1767), a 
young man, twenty-three years of age, 
well trained in anatomy in London, 
Leyden and Paris, was elected in 1720 
by the town council of Edinburgh, 
through the influence of his father, 
John Monro, to fill the newly estab- 
lished chair of anatomy at the Uni- 
versity. A better choice could hardly 
have been made, for Monro was not 
only possessed of knowledge and abil- 
ity, but was also an organizer, had the 
desire to learn, and was a popular 
teacher. He lived to see Edinburgh not 
only a center of anatomical teaching, 
but also the home of a great medical 
school, its faculty including Cullen and 
Black. ‘Through Alexander Monro and 
his son of the same name, who suc- 
ceeded him as professor of anatomy and 
surgery, the University of Edinburgh 


obtained a reputation for anatomic] 
teaching that was unsurpassed, and pu. 
pils journeyed to Scotland from aj 
parts of the world. Both of the Monro 
carried on research in anatomy and the 
name is perpetuated by the foramen ip 
the brain which was originally de. 
scribed by Alexander Monro, secundys 
. This medical school founded at the 
University of Edinburgh was the firs 
of its kind to be established in the Brit. 
ish Isles, an example soon followed by 
Cullen in Glasgow. However, it was 
not until a hundred years had 

that a similar school was established in 
England, by John Abernethy at $. 
Bartholomew’s Hospital. Sir Arthur 
Keith tells us: “It was old Monro of Ed- 
inburgh—the far-sighted Highlander, 
that forged the sword that was in course 
of time to kill the apprenticeship sys. 
tem in surgery.’”* 

In London the improvements in the 
educational system came more gradv- 
ally and in a different way than they 
did in Scotland. ‘The demand for better 
anatomical teaching developed through 
a system of private schools. | 

William Cheselden (1688-1752) , one 
of the earliest of these private teachers, 
at the age of twenty-three began a 
course of lectures on anatomy, at first 
at his house and later, for twenty years, 
at St. Thomas’s Hospital. During the 
third year of teaching he was hailed be 
fore the Court of Assistants of the 
Company of Barber-Surgeons for hat- 
boring a body within his house, for 
anatomical purposes. He was, however, 
treated leniently, being merely cet- 
sured, as he promised to cease the prac 
tice. His reputation as a teacher was 
unsurpassed, and among his pupil 
were numbered the elder Monro, Satt- 
uel Sharp and John Hunter. Chest 
den’s “Anatomy of the Human Body, 
published first in 1713, went through 


thirteen editions. In this, for the first 
time, the subject was treated from a 
ctical point of view, in fact as ap- 
plied anatomy. His monumental work, 
“Osteographia,” containing illustra- 
tions of the bones by Gerard van der 
Gucht, is perhaps the finest pictorial 
book of its kind. The plates, beautiful 
‘mens of artistic work, are drawn 
without losing any accuracy. Cheselden 
is probably best known as a surgeon 
through the improvements he intro- 
duced in the operation of lithotomy 
and for having devised an operation on 
the eye to form an artificial pupil. He 
was unrivalled as an operator and be- 
came the leading surgeon of his time, 
reaching an eminence in England 
greater than any since Richard Wise- 
man. 
Other surgeons of high standing in 
London, who followed Cheselden, were 
Samuel Sharp (1700?-78) at Guy’s 
Hospital, Edward Nourse (1'701-61) at 
St. Bartholomew’s Hospital, and Wil- 
liam Bromfield (1712-92) at St. 
George’s Hospital; all of whom gave 
courses in anatomy and surgery at their 
houses. Apparently the rule forbidding 
dissection at places other than Barber- 
Surgeons Hall had become unenforci- 
ble, as popular demand for anatomical 
knowledge had grown so strong that 
the Company was no longer able to up- 
hold its monopoly of teaching anatomy 
and surgery. Consequently, the demand 
for bodies became so great that grave 
robbing by professional ‘‘resurrection- 
ists” came into vogue. Nourse is said 
to have been the first to give lectures 
at a London hospital. In 1734 he an- 
nounced in the London Evening Post 
of the 17th of October, “designing to 
have no more lectures at my own house, 
I think it proper to advertise that I 
shall begin a Course of Anatomy, Chi- 
rurgical operations and Bandages on 
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Monday, 11th November at St. Bar- 
tholomew’s Hospital. Edward Nourse, 
Asst. surgeon and lithotomist to the 
said Hospital.’”® | 

Sharp, a conservative, well-trained 
surgeon of great ability, was the author 
of two books on surgery; “A Critical 
Enquiry into the Present State of Sur- 
gery” (London, 1750) and a “Treatise 
on the Operations of Surgery” (Lon- 
don, 1751). His writings show the au- 
thor to be a master of the practice of 
surgery but, like others who had writ- 
ten before him, he deals with the sub- 
ject from a strictly clinical standpoint, 
citing cases from his or others’ experi- 
ences. Nowhere do we find a physiolog- 
ical or pathological fact. 

There is but one more name to give 
as an example of the height to which 
the art of surgery had progressed by 
the middle of the century; the name of 
a man who attained the leading place 
in surgical practice at that time; the 
last of the type of surgeons who de- 
pended upon experience alone to teach 
them, knowing nothing of what we call 
today the “principles of surgery.”’ Per- 
cival Pott (1714-88) at the age of 
fifteen was apprenticed to Edward 
Nourse, then assistant surgeon at St. 
Bartholomew’s Hospital, and on Sep- 
tember 7, 1736 was admitted into the 
freedom of the Company of Barber- 
Surgeons. Nine years later, in 1745, the 
surgeons separated from the barbers 
and formed their own company, ““The 
Masters, Governors and Commonalty 
of the Art and Science of Surgery.” 
Pott was therefore one of the last sur- 
geons to receive his freedom from the 
Company of Barber-Surgeons. We are 
told: ‘““He used sometime pleasantly to 
say to his pupils that they might re- 
member they had been dressers to a 
barber-surgeon.’* During his appren- 
ticeship Pott acted as prosector for 


~ 


554 


Nourse, preparing dissections for dem- 
onstrations, and also found time to 
write a syllabus of Nourse’s lectures on 
anatomy and surgery. 

Pott was appointed assistant surgeon 
to St. Bartholomew’s Hospital in 1744 
and in 1749 became full surgeon. ‘The 
recently formed Corporation of Sur- 
geons, in 1753, elected Pott and John 
Hunter Masters or Lecturers on anat- 
omy. This was the first of many offices 
he held in the Corporation before fi- 
nally, in 1765, becoming its Master. He 
was elected a Fellow of the Royal Soci- 
ety in 1746, an Honorary Fellow of the 
Royal College of Surgeons of Edin- 
burgh in 1786, and an Honorary Mem- 
ber of the Royal College of Surgeons, 
Ireland, in 1787. He died from pneu- 
monia in 1788, at the age of seventy- 
four. 

Percival Pott was the most distin- 
guished surgeon of his time. Having 
been well educated and possessing a 
natural talent, he became an eminent 
practitioner and clinical teacher. Many 
new methods were introduced by him, 
which were more humane and practi- 
cal than those that were in common use 
at the time. As a practical surgeon Pott 
is rated to be “as far in advance of his 
chief predecessor, Wiseman, as that sur- 
geon had been in advance of Thomas 
Gale (1507-87) and William Clowes 
the elder (1540-1604), the chief sur- 
_ geons of Elizabeth’s reign, or of Wood- 
all (1556-1643) under James 1.”” 

We are told by his biographer, Sir 
James Earle, that Pott was studious and 
an insatiable reader, though he “pro- 
fessed great value and respect for the 
early writers on the art... . He fre- 
quently observed that no great advan- 
tage could be derived from them in the 
practical part, yet whoever studied 
them would be amply repaid, by their 
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accurate description of diseases, wilh 
they portrayed from nature.” 
In 1756 Pott, then forty-two years of 
age, was thrown from a horse and gy. 
tained a compound fracture of the ap. 
kle. The term ‘“Pott’s fracture” has 
since then been applied to this type of 
fracture. While convalescing from the 
accident, he first began to write; his 
“Treatise on Ruptures” being pub 
lished at the end of the year. 
he did not publish this first article up. 
til he had been in practice for 
years, he continued to place his opin- 
ions in print for the remainder of his 
life. His treatises appeared, in pamphlet 
form, at frequent intervals; practical, 
concise articles, written in a clear and 
intelligent manner, showing a great 
knowledge obtained from clinical ex. 
perience. The subjects were diverse: 
hernia, hydrocele, fistula of the lachry- 
mal duct, head injuries, fractures and 
dislocations, chimney-sweep’s cancer, 
paralysis due to disease of the vertebm, 
and others—fourteen in all. Each pam 
phlet was sold for one shilling and si 
pence. Some of them were translated 
into Dutch, French and Italian. They 
were much sought after, both at home 
and abroad, and through them Pott be. 
came known throughout the world,” 
The best known of his treatises, “Re 
marks on the Kind of Palsey Found ® 
Accompany a Curvature of the Spiney 
was published 1 in 1776. The importane 
of this work is due to the fact that catigs 
of the vertebra, as described by tht 
author, has been, since the publication 
of this article, universally known ® 
“Pott’s disease.” The description of the 
clinical symptoms is excellent. He dé 
picts the condition of the diseased verte 
brae but fails entirely to recognize the 
relationship between the paralysis and 
the deformity. The treatment he rec 
ommends is absurd, being empirical, 
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Fic. 2. PercivAL Porr (1714-1788). From Fic. 3. WILLIAM Hunter (1718-1783). From 
Portrait IN SiR JAMES EARL’s EDITION OF PHOTOGRAPH BY ANNAN AND SON, GLAsGow, 
Pott's Works 1808. or Portrait BY R. E. Pine, At HUNTERIAN 

Museum, GLAsGow. 


Fic. 4. HUNTER (1728-1798) . FROM En- Fic. 5. CHESELDEN 
GRAVING BY H. Cook, AFTER PORTRAIT BY (1688-1752) 
Rosert (1752-1836) . 
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having been used by Hippocrates. But 
how could a rational treatment be de- 
yised where the underlying cause was 
not recognized? 

“Some Remarks upon Fractures and 
Dislocations,” published in 1773, is 
considered to be one of the most im- 

tant of Pott’s contributions to sur- 
gery. Through this he accomplished 
much to improve the treatment of frac- 
tures and dislocations, by making it 
more simple and humane. He advised 
against the use of cumbersome me- 
chanical devices, which had been in use 
for centuries, recommending as a sub- 
stitute a position for the injured limb 
in which the muscles that displaced the 
fragments were placed in a relaxed 
state. He believed that muscular relaxa- 
tion was the first perquisite to proper 
alignment of the. fragments, and that 
the old methods were not only unsound 
in principle, but their use often pro- 
duced additional injury due to the in- 
ability of the surgeon to judge the force 
that was applied. This doctrine in a 
modified form was accepted by most 
of the surgeons of the day, both in Eng- 
land and on the Continent. 

His reputation was such that his ad- 
vice was sought in consultation by the 


leading surgeons of England, and he. 


attained a larger practice than any 
previous surgeon of London. 

Percival Pott was essentially a clini- 
cian. He represents the height to which 
the art of surgery of that day had 
progressed. Sir D’Arcy Power says that: 


... his name is better known on the 
continent than that of any other English 
surgeon except Lister—better even than 
that of John Hunter—by the rank and 
file who have no knowledge of the history 
of surgery.” . . . His high character and 
blameless life helped to raise the surgeon’s 
social standing.” . . . Mentally he was not 
much in advance of his time, for scientific 
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surgery had not yet come into being, and 


he was essentially a clinical surgeon, who | 


observed what he saw and taught his pu- 
pils to follow his example.® 


The day before he died, conscious 
that death was at hand, he said, “my 
lamp is almost extinguished. I hope it 
has burned for the benefit of others.’’?° 

The surgical practice of the seven- 
teenth century, as we have seen, was 
little more than a craft or trade, ruled 
as it was by the regulations of the Bar- 
ber-Surgeons Company, which com- 
pletely stifled all initiative on the part 
of the individual to improve condi- 
tions. Sir William Lawrence sums up 


the existent state of affairs in a few 


words. ‘“‘Low, indeed, must the state 
of our art have been, when Cheselden 
was almost the only man in England 
to whom that operation [of lithotomy] 
could be safely entrusted.”™ 

I have shown you the improvement 
which occurred during the first half of 
the eighteenth century, both in surgi- 
cal education and practice. But even 
then the surgeon was little better than 
an artisan. Percival Pott represents the 
height to which the surgeon, practicing 
under the improved conditions, had 
reached. Though he did away with 
many of the rough and cruel usages of 
his ignorant forebears, he nevertheless 
practiced from knowledge obtained 
from experience and knew nothing of 
the way of nature in healing wounds. 
For the surgeon of the first half of that 
century, though he had studied the 
gross structure of the body, did not un- 
derstand its functions or capabilities. 
Conditions were little better on the 
Continent, although Albrecht von Hal- 
ler (1708-1777) was beginning to be 
recognized for his work in physiology 
at the University of Gottingen. Let us 
therefore continue and learn of the way 
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in which scientific methods were finally 
introduced into the study of surgical 
conditions. 

During the eighteenth century a 
number of young Scotchmen journeyed 
to London in order to study medicine 
or surgery. Some of them became fa- 
mous as teachers and practitioners; 
others, like Tobias Smollett, failed and 
sought new vocations. It was during this 
century that the influence of the Scotch 
intellect was felt for the first time in 
the English capital. “After centuries 
of strife, England accomplished the 
conquest of Scotland. ‘The intellectual 
conquest of England by the Scots is 
still in progress.’’™* 

One of these young men from north 
of the —ITweed, William Hunter (1718- 
83) by name, came to London in the 
autumn of 1740, to further his studies 
in anatomy and surgery. He was at that 
time twenty-two years of age and had 
graduated from the University of Glas- 
gow, where he had been sent to prepare 
himself for the ministry. However, at 
the end of five years at the University, 
feeling that he was unfit for life in the 
Church, he joined, as resident pupil, 
William Cullen (1710-90) , at that time 
a young physician practicing at Hamil- 
ton in the Clyde Valley. Three years 
later he visited Edinburgh, remained a 
year to study under Alexander Monro, 
primus, and then traveled to London. 
On his arrival he resided with William 
Smellie (1697-1763) , a fellow country- 
man who had already obtained fame 
in the practice of midwifery and as a 
teacher of obstetrics. Hunter now at- 
tended a course of lectures on anatomy 
given by Frank Nicholls, m.p. (1699- 
1778), a son-in-law of Dr. Richard 
Meade (1673-1754), and another on 
experimental philosophy given by 
Theophilus Desaguiliers (1683-1744) , 
an eminent physicist who invented the 


planetarium. Having decided that his 
life work lay in London, Hunter made 
plans for his future. He became ap 
assistant to Dr. James Douglas (1675. 
1742), a fellow Scot, with whom he 
went to live. Douglas, whose name js 
familiar to all of us for having described 
the peritoneal pouch in the pelvis and 
the ‘semilunar line of the abdominal 
wall, contemplated writing an anatomi- 
cal atlas and engaged his young assist. 
ant in preparing dissections. However, 
clinical training was not neglected, for 
in the summer of 1741 we find him en- 
tered at St. George’s Hospital as a resi- 
dent pupil under James Wilkie ( ?. 
1750). Though his preceptor, James 
Douglas, died within the year, William 
Hunter continued to reside with his 
family and applied the time, when not 
engaged in attending clinical studies, 
to anatomical research and the prepara- 
tion of specimens which became the 
nucleus of that great collection which 
can be seen today at the University of 
Glasgow. His first paper, on the struc- 
ture and diseases of the articular aar- 
tilages, was presented to the Royal 
Society in 1743. In this the blood sup- 
ply to the cartilages was described cor- 
rectly for the first time. 

The autumn of 1743 found William 
Hunter journeying to France, where he 
remained a year. This and a later visit 
to the Continent in 1748 gave him op 
portunities to study the manner in 
which anatomy was taught in France, 
as well as new methods of preparing 
anatomical materials, and permanent 
preparations for teaching. 

Our first record of William Hunter 
as a teacher is found in the London 
Evening Post of the 16th of September. 
1746. 


On Monday, the 13th October, at 5 in 
the evening will begin a course of ana 
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tomical lectures to which will be added 
the operations of surgery with the appli- 
cation of bandages, by William Hunter, 
Surgeon. Gentlemen may have the oppor- 
tunity of learning the Art of Dissecting 
during the whole winter season in the 
same manner as at Paris.’® 


This last was an innovation, as previ- 
ously none of the courses of anatomy 
given in England included dissecting, 
the teaching being done merely by 
means of demonstrations upon pre- 

ed anatomical specimens. Conse- 
quently, the credit must be given to 
William Hunter for introducing into 
England the teaching of anatomy by 
means of the personal investigation of 
the student. 

His course covered the subject of 
anatomy in a far more detailed man- 
ner than others: 


Some people [he wrote in 1783] thought 
even my former courses too long; why? 
they had been used to see a course of anat- 
omy finished in thirty or forty lectures; 
and therefore imagined that, when it took 
up nearly four months, it must be unnec- 
essarily minute and prolix. But let them 
reflect how imperfect such courses were; 
let them recollect that they never saw the 
human brain or nerves, nor the human 
lymphatic system, nor the gravid uterus 
and its contents; let them recollect that 
there were few parts of the body which 
they understood thoroughly after attend- 
ing even repeated courses of this kind, 
and then they will see that there was great 
room for improvement, and own that an 
opportunity of attending a more complete 
course of anatomical lectures must be a 
national advantage." 


This course of lectures in 1746 was 
the source from which arose the famous 
Great Windmill Street School of Anat- 
omy and Surgery, which continued 
until 1833, when this type of institu- 
tion finally disappeared. In this school 
many surgeons of distinction received 
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their anatomical and surgical educa- 
tions, under the tutelage of men of 
note, such as William Hunter, Hewson, 
Sheldon, Cruickshank, Baillie, Wilson, 
Brodie, Charles Bell and others. 

During the first years in London, we 
find William Hunter in his spare mo- 
ments making friends among the cul- 
tured and influential class and broad- 
ening his information concerning art 
and literature. One needs but visit the 
library at the University of Glasgow 
and see the treasures which he col- 
lected; magnificent manuscripts, books 
of the earliest printing, paintings by old 
masters, and a priceless collection of 
coins; to discover the character of the 
man. 

But, with all of this study and avoca- 
tion, William found time to keep in 
touch with his family at the home in 
Long Calderwood and we need but 
read his letters to them and to his 
friend, William Cullen, to learn of the 
deep affection and strong sense of re- 
sponsibility he possessed for those who 
were near to him. 

During his absence the family had 
shrunk in number; his father, an older 
brother and two sisters had been taken 
by the Reaper. In the year 1748 but 
three were living in the old home; his 
mother; a sister, Dorothea, who later 
married the Reverend James Baillie 
and bore two famous children, Dr. 
Matthew Baillie (1761-1823) and 
Joanna Baillie (1762-1851), dramatist 
and poet; and finally the youngest boy, 
little “Jock” as he was known to his 
brothers and sisters. 

The biographers of John Hunter 
(1728-93) tell us that he was an in- 
corrigible, spoiled child; his “mother’s 
darling,” with a will of his own and a 
temper which was provoked whenever 
he was crossed, each episode ending 
in tears. His father died when he was 
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but thirteen years of age and soon after 
the boy left the grammar school at East 
Kilbride, where his schooling had been 
carried on in a rather desultory man- 
ner, and went to work on the farm. 
The story of his early education is best 
told in his own words. 


When I was a boy [he wrote] it was a 
little reading and writing, a great deal of 
spelling and figures; geography which 
never got beyond the dullest statistics and 
a little philosophy and chemistry as dry as 
sawdust, and as valuable for deadening 
purposes. I wanted to know about the 
clouds and the grasses, why leaves change 
colour in the autumn. I watched the ants, 
bees, birds, tadpoles, and caddis worms. I 


pestered people with questions about 
what nobody knew or cared anything 
about.?® 


We are told that “throughout his 
boyhood he was good at such games as 
the village afforded to boys, and ob- 
servant of Nature; but deficient in self 
control, idle and ignorant—a great dis- 
grace for a Scots boy living within walk- 
ing distance of Glasgow College, whose 
father was a gentleman, whose brothers 
were studying law and medicine.’’!® 

A modern psychologist, if consulted, 
might say that the lad was a “problem 
child” with a doubtful future of suc- 
cess. I believe, however, that his boy- 
hood has been misjudged; that he was 
not “idle and ignorant” but, like so 
many boys whom we have known, not 
caring for study from books, neglected 
schooling and passed his time in the 
open, observing nature and learning 
from what he saw, until the time came 
when he could apply his natural talent 
to his life’s work. 

To William Hunter, living so far 
away, the news concerning John’s in- 
dolence must have been disquieting and 
probably caused him anxious moments 
regarding his brother’s future. Conse- 
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quently, in 1748, having received a te. 
quest from his brother to be allowed to 
join him in London, William was glad 
to invite John to come as his assistant 
in the dissecting room. John Hunter 
was at that time twenty years of age and 
had not previously shown the least in. 
terest in any serious occupation. Now, 
however, a remarkable change o¢. 
curred; his interest was aroused and he 
could not find time to accomplish what 
he wished to do. 

During the following twelve years, 
John Hunter worked with and for his 
brother, investigating bodily structures 
and preparing anatomical specimens, 
Time was found, however, for the 
study of clinical surgery, under Chesel- 
den, Pott and later at St. George’s Hos- 
pital, where he finally served five 
months as house surgeon, under Caesar 
Hawkins. We know that he went to Ox- 
ford, where he stayed at St. Mary's 
Hall for only two months. “They 
wanted,” he later said, “‘to make an old 
woman of me; or that I should stuf 
Latin and Greek at the University; 
but,” he added, significantly pressing 
his thumbnail on the table, “the 
schemes I cracked like so many vermin 


_ as they came before me.”™* 


This period, during which John 
Hunter worked with his brother, was 
of advantage to both. John developed 
a desire to learn and a habit of indus 
try, which became his strongest trait. 
Besides this, he acquired a knowledge 
of the most recent methods for ana- 
tomical study, learned the proper man- 
ner of conducting scientific r 
heard discussions pertaining to medial 
problems that gave him much to think 
about and, finally, through personal 
contact with his brother, acquired get- 
tlemanly manners and an interest im 
some of the cultural pursuits. It is to 
these years of study, during which he 
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uired the desire for investigation 
and the will to work, that John Hunter 
owed so much of the success that he 

‘ned in after life; for without this 
training he could hardly have been 
fitted for what he finally accomplished. 
On the other hand, John did a great 
deal for his brother. He was a practical 
anatomist, a skilled dissector, and pre- 
pared most of the material used by 
William. During these years the absorb- 
ent system or lymphatic vessels were 
investigated. Studies, which he later 
published, were made of the human 
teeth. Among the specimens in the 
Hunterian Collection at Glasgow are 
several beautiful dissections to demon- 
strate the descent of the testis, which 
were prepared by John Hunter and, 
finally, many of the specimens from 
which Van Rymsdyk illustrated that 
magnificent atlas of William Hunter’s, 
“The Anatomy of the Human Gravid 
Uterus,” were prepared by the younger 
brother. It was at this time that the 


anatomical relationship between the 


maternal and fetal circulations was cor- 
rectly established and, though in later 
years the credit for this discovery pre- 
cipitated a disgraceful quarrel between 
the brothers, there seems to be little 
doubt that it was John who first sug- 
gested the possibility of a final solution 
of the investigation. 

William Hunter became the leading 
obstetrician of his day, and attended 
the English Queen. 


I am very happy and have been so for 
some time. [He wrote his old friend Wil- 
liam Cullen] I owe it to you, and thank 
you from my heart for the great honour I 
now have had for some time, though very 
few know anything of it—I mean having 
the sole direction of her Majesty's health 
as a child bearing Lady.?® 


In reward he was appointed Physician- 


Extraordinary to Her Majesty, Queen 
Charlotte. 


Becoming a licentiate of the Royal 


College of Physicians in 1754, he re-— 


ceived a certificate of disfranchisement, 
after paying a fine of forty guineas, 
from the Company of Surgeons which 
he had joined some years previously. 
William Hunter in 1754 became a co- 
founder of a “Society of Physicians,” 
one of the earliest medical societies, 
and succeeded John Fothergill (1712- 
80) as its president. The Transactions 
of this society, Medical Observations 
and Enquiries, contain numerous pres- 
entations from his pen. 

William Hunter was a cultured gen- 
tleman, a scholar interested in litera- 
ture and art. He was friendly with the 
litterateurs of the day; Samuel John- 
son, James Boswell, Tobias Smollett, 
and others, and he met the leaders of 
science at the meetings of the Royal So- 
ciety. He was jealous of his reputation 
and became entangled in controversies, 
the nature of which his biographers 
considered far beneath him, for there 
seemed to be little excuse for the publi- 
cation of ‘Medical Commentaries” 
(1762) and “A Supplement” (1764), 
which were merely tirades against Alex- 
ander Monro, secundus, and Percival 
Pott, respectively, for what the author 
considered claims of priority in ana- 
tomical discoveries which he had never 
published. | 

We are told by a contemporary o 
William Hunter that: 


His person, though small, was graceful; 
his cast of features regular and interest- 
ing; his voice musical; his manners atten- 
tive and flattering. In short Dr. Hunter 
was a polite scholar, an accomplished gen- 
tleman, a complete anatomist, and prob- 
ably the most perfect demonstrator, as 
well as lecturer, the world had ever seen.’® 
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Today, the name “William Hunter” 
is held in esteem because of the charac- 
ter of a man who possessed a many- 
sided personality. First and foremost he 
was a great anatomist, intense investi- 
gator and popular teacher; the founder 
of a school of anatomy that revolution- 
ized the existing methods of teaching 
and which continued until the modern 
hospital schools of medicine in Lon- 
don came into being. He was a scientist 
in mind, an outstanding physician and 
a leading obstetrician. With all of this, 
he found time to collect one of the 
richest private libraries then extant, to 
assemble works of art by old and con- 
temporary masters, and to accumulate 
a numismatic collection which is today 

‘considered one of the finest in exis- 

tence. Though he accomplished much, 
his greatest repute must lie in the fact 
that he trained and educated John 
Hunter. Sir Benjamin Brodie has writ- 
ten: 


He brought the uncouth Scotch lad to 
London, who afterwards became one of 
the greatest philosophers of this country, 
but who might otherwise have remained 
to be a farmer in his native county of 
Lanark. It was as his pupil that John 
Hunter pursued his earliest studies in his 
profession: and it was under the influence 
of his example that he learned to culti- 
vate as a science what was before little 
more than a practical art or trade.”° 


John Hunter, having in 1760 ob- 
tained a commission in the army, was 
sent on an expedition against the 
French, to capture Belle Isle. A year 
later he accompanied the English troops 
to Portugal. He was absent from Lon- 
don for all of two years. His letters to 
his brother during this period show 
him discouraged with the mode of army 
life. However, he did not waste his 
time, for during these two years he 
gathered a vast amount of information 


and appears to have been quite satisfej 
with what he accomplished. “Than 
God,” he writes, “I have succeede 
in everything I have attempted, but my 
practice in Gunshot wounds has bee 
in a great measure different from qj 
others, so that I have had the eyes of 
all the surgeons upon me, both on a. 
count of my suppos’d knowledge, and 
method of treatment.” His greatey 
work, “Blood, Inflammation and Gyp. 
shot.Wounds,” published the year fol. 
lowing his death, a combination of 
physiology, pathology and _ surgery, 
bears witness to the accuracy of his ob- 
servations and the clarity of his reason. 
ing. It was during this time that he 
to practical test the theories formulated 
during the previous years. He write 
in the introduction of this book: 


The following pages, treating of inflam 
mation, were first arranged in the yea 
1762, at Bellisle, after the complete reduc. 
tion of that place. They were compiled 
from notes, and memorandums of obser- 
vations made in the course of twelve years 
residence in London.—The truth of thes 
observations was, during the siege of Bell- 
isle, in some degree put to the test, by 
comparing them with many cases of 
wounds, which were attended with in- 
flammation.”? 


This thoroughness was typical of 
him, as he was never hasty in letting the 
world know his views; he wanted to be 
sure of the truth of his statements. 
Therefore, it was not until thirty years 
after he made his original observations 
that he finally gave his conclusions to 
the public. During this period he was 
constantly studying the problem to be 
sure he was right. “About the year 
1770,” he writes, “when I began my lec- 
tures on the principles of disease, i 
flammation was the subject of a com 
siderable part of them; and, from that _ 
time till this, though I have been & 
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my principles remain the same.” 


During his absence from England the 
time was not entirely devoted to army 
duties and the study of surgical princi- 
ples, for he found moments to record 
experiments he carried out in the study 
of hibernation and on the hearing of 
fish. 
Returning to England in 1763, John 
Hunter started on his own and soon 

to collect specimens for a mu- 
seum. The land at Earl’s Court, Ken- 
sington, on which he built a house, 
containing work-rooms, and out-build- 
ings for his strange collection of ani- 
mals, was purchased in 1765. The 
following year he was elected a fellow 
of the Royal Society and, in 11768, hav- 
ing been admitted to membership in 
the Corporation of Surgeons, he re- 
ceived his diploma to practice. It was 
during this year that he was elected 
Surgeon to St. George’s Hospital and 
took possession of his brother’s house in 
Jermyn Street, William having moved 
to Great Windmill Street. He was now 
provided with the facilities he most de- 
sired, those for studying the sick and 
examining the dead, as well as the 
privilege of imparting his views to 
others. 

One of his earliest students was Ed- 
ward Jenner (1749-1823) , who in 1770, 
at the age of twenty-one, became a resi- 
dent pupil. Jenner remained with 
Hunter for two years, during which 
time Hunter imbued him with the 
spirit of scientific investigation. Much 
alike in tastes,,a deep friendship en- 
sued, which lasted throughout life. 
Jenner often spoke of Hunter as that 
“Dear Man.” Their correspondence 
was voluminous. Hunter’s letters were 
preserved; Jenner’s, to his old master, 
were unfortunately destroyed, with 
other valuable documents, by Sir Ever- 
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tending and correcting the materials, ard Home, when he so dishonestly 


burned the Hunter papers, though an 
executor of his estate. 

The year 1771 saw the publication 
of ‘“The Natural History of the Human 
Teeth,” beautifully illustrated by Van 
Rymsdyk, the first of his books to reach 
the press. The same year he married 
Anne Home, a talented, agreeable and 
attractive woman who became an un- 
derstanding wife to a gifted but eccen- 
tric mate. During the remainder of his 
life, at least three months of each year 
were spent at Earl’s Court, where Hun- 
ter carried on intense studies upon ani- 
mal and vegetable life. Specimens to 
illustrate some principle of his doc- 
trines were always being sought after, 
through purchase or gift, or were in the 
process of preparation at one of his 
houses, in London or at Earl’s Court. 
We need but read a few of his letters 
to Jenner to discern his eagerness to 
obtain some special specimen for his 
collection, and surely the story is 
known of how he took possession of the 
body of O’Brien, the Irish giant. After 
he obtained the corpse, it was rushed 
by coach to Earl’s Court, where the 
skeleton, which can be seen today in 
the Hunterian Museum of the Royal 
College of Surgeons (England), was 
prepared. The fact that at present the 
bones are brown is ascribed to the haste 
that was used in preparing them. 

John Hunter was appointed Surgeon 
Extraordinary to the King in 1776, be- 
came Surgeon General and Inspector 
General of the Army in 1790, and was 
elected to honorary membership in 
many societies both at home and 
abroad. 

There is no doubt that Percival Pott 
was the leading surgical practitioner of 
this time, for he was a skilled clinician 
and brilliant operator. John Hunter, 
on the other hand, showed but little 
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interest in the practice of surgery, ex- 
cept as a means to further his scientific 
research. “Well, Lynn,” he said, ad- 
dressing his assistant, “I must go and 
earn this damned guinea, or I shall be 
sure to want it tomorrow.’ Hunter 
did not take kindly to the practical side 
of surgery, for he was not primarily 
a clinician and thought poorly of the 
attainments of the surgical practice of 
that day. ““To perform an operation he 
said is to mutilate a patient who we are 
unable to cure; it should therefore be 
considered as an acknowledgement of 
the imperfection of our Art.’’* As an 
operator he was said to be slow and 
cautious, but his experience in pa- 
thology and his skill in dissection were 
recognized as assets which enabled him 
to complete successfully any operation 
he undertook. His ability as an opera- 
tor, however, is clearly shown by an 
illustrated case report in one of the 
scrapbooks in the library of the Royal 
College of Surgeons (England). The 
patient, a man thirty-seven years of 
age, had a large tumor (as big as his 
head) , springing from the left side of 
his face, probably arising from the 
parotid gland. Hunter writes: 


The operation was performed on Mon- 
day October 24, 1785. It lasted twenty five 
minutes and the man did not cry out dur- 
ing the whole of the operation. The tu- 
mour weighed 144 ounces. His symptoms 
were mild and gentle. Does this gentle- 
ness arise from want of Sensibility? for 
the man who had the tumour taken out 
of the calf of the leg, had his symptoms 


run high and then sunk: and he seemed 


to feel the operation as if tortured. 


The fine colored illustration of this pa- 
tient, following operation, shows a scar 
running from above the level of the ex- 
ternal auditory meatus, down over the 
angle of the jaw and along the border 
of the sternomastoid muscle to a point 


about two inches above the sternun, 


Here, in these notes, we discern his 


ever-present curiosity for an explam. 
tion of facts that he observed; a curigg. 
ity that was never satisfied until he 
could ascertain the cause of the phe. 
nomena. 

John Hunter is perhaps best known 
to the rank and file of the medical pro. 
fession for having devised an operation 
for the cure of popliteal aneurysm, 
However, few, it seems, know the s 
of the way in which he reached the con. 
clusion that the femoral artery should 
be ligated in what has since been known 
as Hunter’s canal. His decision was 
reached only after many years of study; 
through intelligent reasoning from facts 
observed in the ward and “dead house” 
and by carefully planned experiments 
upon animals. Consequently, when he 
gave his views to the profession he, well 
knew that he could defend them by 
scientific facts. 

Hunter did not begin to lecture until 
1775, when a notice appeared in The 
Gazetteer and New Daily Advertiser 
for October the ninth, to the effect that 
he would “begin to read lectures on the 
Principles and Practice of Surgery.” 
These lectures continued to be given 
each year, for eighteen years, until his 
death. He was a poor orator because of 
his inhibitions and lack of education 
and, therefore, did not possess the 
power to express his thoughts clearly. 
Consequently, he was unable to hold 
the attention of his audience. If, how- 
ever, one takes time to study his lec- 
tures, as taken down in shorthand, he 
will find them to be of intense interest 
and of some value. If, on the other 
hand, we try to place ourselves in the 
position of the student of the eight: 
eenth century, we can more readily ut 
derstand how far in advance of his time 
were the original ideas that he at 


tempted to impart to his pupils; $0 
much so that it was necessary for him 
to coin new terms by which to express 


himself. 


Mr. Hunter [as told by one of his stu- 
dents] used generally to commence by 
stating that it was his intention, in these 
lectures, to give only the results of his own 
observations and experience, because the 
opinions of others might be found in their 
works... . 1 intend [he said] in this 
course to include some of the most inter- 
esting parts of surgery, principally those 
subjects on which I have had opportuni- 
ties of making many new, and I hope use- 
ful observations, so as to put our art in 
many respects, in a new point of view. 
Many of my ideas, and the arrangement 


of my subject, are new, and consequently | 


my terms become in part new, for two 
ideas cannot be expressed in the same 
terms.”® 


The subject matter of his lectures, 
unlike those of others, concerned the 
principles of surgery; physiology and 
pathology, the cause and effect of dis- 
ease. An extract from the European 
Magazine for 1782 stated that: 


Mr. Hunter's Lectures do not contain a 
Course of Practical Surgery, with the Op- 
erations necessary for different cases—but 
his purpose is to give a comprehensive 
view of the system, and investigate the 
principles upon which the practice of sur- 
gery is founded, viz——To show the ac- 
tions of the body and its parts when in 
the diseased state, with the actions and ef- 
forts of nature to recovery—and the neces- 
sary and proper assistance to be given by 
the Surgeon. The principles of diseases are 
the first parts of surgery to be learned.?¢ 


The first eight lectures were on phys- 
iology: of life, the blood, organization, 
nutrition and absorption, brain, nerves, 
and of sleep and animal heat. His views 
were illustrated through descriptions 
of his experiments, experiences and ob- 
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servations in comparative anatomy. 
The remaining fourteen lectures cov- 
ered general changes in the body, the 
result of disease, and the surgical prin- 
ciples and theories of treatment in spe- 
cial surgical conditions. 

So different was the material of his 
lectures from that of others who taught 
merely from a clinical standpoint, that 
few of his pupils comprehended the 
importance of what he taught. A few 
did, however, and these later became 
the leaders in the surgical profession 
and finally disseminated his doctrines 
far and wide. 

John Hunter was an intense, untir- 
ing worker, rising early in the morning 
and laboring until late at night. Each 
evening he dictated notes and facts ob- 
tained from dissections, experiments or 
the study of animal life. At the time of 
his death, the manuscripts containing 
these notes filled ten large folio vol- 
umes. ‘They were infamously destroyed, 
as already told. Fortunately for pos- 
terity, more than half were copied by 
William Clift soon after his master’s 
death and their contents have been 
saved. 

Hunter read but little, as he lacked 
a proper respect for the writings or 
opinions of others. The authorities on 
which other surgeons of the day placed 
so much value meant nothing to him. 
His field of study was life itself. He 
had an insatiable curiosity to know the 
facts of life, a curiosity that remained 
unsatisfied until he could obtain the 
answer from nature itself, as he took 
little stock in theories. At one time he 
said: 

Jesse Foot accuses me of not under- 
standing the dead languages; but I could 
teach that on the dead body which he 
never knew in any language dead or liv- 
ing.?? 

When Mr. Physick brought his son as a 


| 
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new pupil, and asked what books he 
should read, Hunter said, “Sir follow me; 
I will show you the books your son has to 
study”; took him into the dissecting room 
and showed him the bodies; “these are the 
books your son will learn under my direc- 
tion, the others are fit for very little.””* 


His views were never placed in print 
until he was certain they were correct. 
Consequently, he often repeated his ex- 
periments or waited for opportunities 
to make further observations before he 
published his opinions. Therefore, 
much of the subject matter contained 
in his notes was never made public 
during his lifetime. Some of it was, 
however, in communications to the 
Royal Society or to medical gatherings, 
as well as in book form. The subjects 
of his presentations were varied; some 
on physiology, others on pathology, 
many to do with biological or zoologi- 
cal matters. The material was so com- 
pletely different from that which had 
been written about by others that many 
_ of his colleagues failed to appreciate its 
true value to surgery. His doctrines 
were, therefore, received with suspicion 
by many of his contemporaries, who 
looked with contempt upon his views 
as fantasies of a conceited, eccentric in- 
dividual. Consequently, it was not until 
another generation had come that they 
were finally recognized by all. His style 
of writing and literary composition was 
poor, which resulted in an obscurity of 
language and made it necessary for 
others to interpret his meanings. 

The surgeon of today, with his vast 


knowledge of physiology, pathology, 


bacteriology and surgical technique, 
often fails to recognize John Hunter’s 
gift to medical science. It therefore 
seems proper to remind him of his 
debt to this great man, who introduced 
new methods for the study of disease, 
which laid a secure foundation upon 


which later advancements have been 
built. 

Hunter's reputation was not founded 
upon having made any one discovery, 
like those of Harvey or Pasteur or Lis. 
ter or that of his famous pupil, Edward 
Jenner. He was an intense philosopher 
of nature, had a fertile mind, was a 
keen observer and, having collected his 
facts, was adept in drawing deductions, 
through reasoning, from his premises 
to conclusions. 


The man [he writes] who judges from 
general principles only, shows ignorance; 
few things are so simple as to come wholly 
within a general principle. We should 
never reason on general principles only, 
much less practice upon them, when we 
are or can be master of all the facts; but, 
when we have nothing else but the gen- 


eral principle, then we must take it for 


our guide.”® 


He taught new methods of approach in 
the study of disease. He showed that 
life from the lowest to the highest 
forms of organization was of the same 
type, and that, through studies of the 
lower forms, valuable information 
could be obtained for the benefit of 
mankind. He wrote: 


The living principle appears to be the 
same in all animals.*° 

Whatever Life is, it most certainly does 
not depend upon structure or organiza 
tion. In contradistinction to organization 
being a cause, we find in general that the 
least organized are the most tenacious of 


Consequently his field of endeavor was 
wide. He became a master of anatomy, 
both human and comparative, embry- 
ology, physiology, pathology and zool- 
ogy, in fact all the sciences that had to 
do with animal or plant life, introduc 
ing experimental methods into all of 
his studies to obtain the salient facts 


4 


from life. No one who has not seen his 
remarkable collection of preparations 
in the halls of the Royal College of 
Surgeons (England), can properly 
comprehend the vast field of his studies. 
The original purpose of this collection 
was to illustrate the functions of the 
body, through the exhibition of prep- 
arations of organs of animals from the 
lower to the higher forms; physiology 
taught by means of comparative anat- 
omy. This forms the main collection. 
In addition, however, there are dried 
preparations and bones to demonstrate 
facts in comparative anatomy, a rich 
collection of pathological material, 
specimens of monsters, a collection of 
natural history, which included stuffed 
animals as well as those preserved in 
spirits, and finally a valuable exhibit 
of fossils. There is also a large assort- 
ment of casts, drawings and oil paint- 
ings prepared by well known artists. 
This collection was said to have cost 
Hunter seventy thousand pounds and 
was purchased after his death by the 
government for but fifteen thousand. 
During thirty years he accumulated 
nearly fourteen thousand specimens, 
each one prepared to illustrate a specific 
opinion and accompanied by explana- 
tory notes. ‘Though collected primarily 
to obtain knowledge in human physi- 
ology, this assemblage of preparations 
became the leading museum of com- 
parative anatomy, later being only sur- 
passed by that of Cuvier. 

Hunter did for the healing art what 
Newton had done for physics; he 
opened new fields for research and 
pointed the way for others to follow. 
He was a pioneer in the field of science, 
as it pertains to medicine and surgery. 
Sir Benjamin Brodie wrote: 

I am inclined to believe that I should 


not at all exaggerate what we owe to John 
Hunter; if I were to assert that with the 
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exception of Sir Isaac Newton, there has 
been no individual, in these latter times, 
who has done so much as he has done to- 
wards altering and elevating the character 
of the peculiar sciences to which he de- 
voted his attention; and, be it observed, 
that these were not sciences of limited ex- 
tent. They embraced whatever belongs to 
the physical phenomena of life; the nat- 
ural and healthy structure of animals 
from the lowest to the highest, and the 
observations and changes which consti- 
tute disease.*” | 

The introduction of scientific meth- 
ods made surgery a live and active pro- 
fession. The shackles, which for so 
many centuries had bound its practice 
to ancient authorities and kept the sur- 
geon subservient to the physician, were 
now torn asunder and young men be- 
came free, for the first time, to use their 
Own initiative in the study and practice 
of their profession. The gate having 
been opened through the endeavors of 
the Monros and the Hunters, the more 
ambitious youths now crowded through 
to discover the secrets of life from na- 
ture itself. 

Those who carried on the teachings 
of the Hunterian School are known to 
all of us; John Abernethy, Henry Cline, 
Sir Astley Cooper, Philip Syng Phys- 
ick, Sir Charles Bell and many others, 
who taught his opinions and practiced 
his methods of seeking the truth from 
life. He opened the way for Lister and, 
therefore, should be considered the 
father of modern surgery. 

The surgeon of today is the peer of | 
the physician in scientific medicine or 
culture; it was not so two hundred 
years ago. Who caused this change? Sir 
William Lawrence gives us the answer: 


Hunter found surgery a mere mechanic 
art, hardly emancipated from its con- 
nexion with the occupation of the barber. 
He left it a beautiful science, equal to 
any in attractive interest, and inferior to 
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none in its capacity of alleviating human influence of the physiological pring 
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suffering. Surgery—did I say—every part emanating from the bold and inventive 
of medical science has felt the vivifying genius of Hunter.” 
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Note: The portrait reproduced as Figure 
4, now owned by the Royal College of Sur- 
geons, England, was probably painted about 
1775-1778, when John Hunter was between 
forty-seven and fifty years of age, by his 
brother-in-law. It shows the surgeon in his 
working clothes. “Life-size, three quarter 
length, seated; nearly full face. Reddish 
brown hair. Loose light brown coat; dark 
brown waistcoat. Right hand holding quill 
pen on an open manuscript. Canvas (48 x 
38). Presented to the College by Captain 
Wm. Hunter Baillie, January 1895.” (Cate 
logue of Portraits and Busts in the 
College of Surgeons of England, 1930.) 
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THE FAMOUS CASE OF LADY ANNE CONWAY 
By GILBERT ROY OWEN, M.D. 


LOS ANGELES, CALIF. 


NTIL the exhumation of 
the “Conway Letters,” and 
the association of Lady 
Anne with a “certain noble 
Lady” in the little-known “Remaining 
Medical Works . . . of ‘Thomas Wil- 
lis,” no adequate data have been availa- 
ble, though her case has created medical 
comment and historical and literary al- 
lusion through the intervening cen- 
turies. 

“The Conway Letters” (1642-84) 
were collected and edited by Marjorie 
Hope Nicolson. ‘The work was made 
possible by the John Addison Porter 
Prize for English, and a sabbatical year 
abroad due to the generosity of the 
Guggenheim Foundation. Our editor 
was in pursuit, primarily, of Henry 
More and Lady Conway, and that 
group known as the Cambridge Platon- 
ists, who had devoted their days and 
years to Descartes and Plato and to 
Leibnitz and Hobbes, and in the con- 
templation of spiritism and intimations 
of immortality. That pursuit was most 
fruitful, but the profundities of the 
Platonists give little pause to the un- 
initiated. 

Fortunately for us, the trees did not 
obscure the forest for our versatile edi- 
tor. She recalls to us that enthralling 
setting where Royal heads were tum- 
bled, and My Lord Cromwell stalked 
dourly on and off, to be followed in 
bewildering succession by the Restora- 
tion, the Plague, the Great Fire, the 
War with the Dutch and the thunder- 
ing of guns upon the Thames. We walk 


again with Pepys and Evelyn to dis- 

cover new and fascinating byways. 
Across, through and about this ka- 

leidoscopic pageantry flits our Lady 


Anne of Ragley Hall, reputed “the 


most learned of the female metaphysi- 
cal writers of England.” Impressed but 
undaunted, we proceed to find that she 
attended to “firing, candles, spiceries 
and such necessaryes,” and that she 
pieced her curtains and made lamprey- 
pies; that her metaphysical perfections 
did not sublimate her physical imper- 
fections, and that she suffered from 
adolescence to her death from a terrific 
recurrent cephalalgia. Undiagnosed 
and unrelieved, she was waited upon 
by a most imposing array of medical 
attendants and consultants. Witness: 
Harvey, Willis, Mayerne, Finch and 
Baines, Robert Boyle, Sir Kenelm 
Digby, Prujean, van Helmont, Great- 


rakes and a host of lesser lights. ‘Too 


late to aid came Sir D’Arcy Power, 
Harvey Cushing, Ernest Sachs, Carl 
Rand—and you who read. 

Tiny vignettes of her medical at- 
tendants, drawn from homely and in- 
timate sidelights in these fascinating 
“Letters” tempt us, for history so often 
makes them strut like puppets, speak 
as Sir Oracle, and look like the lifeless 
heads upon memorial medallions. Awe- 
some admiration is tempered to spon- 
taneous affection when we know them 


as ordinary men and women leading | 


simple homely lives. They worked and 
played lustily, and they laughed and 
ate gustily. They were subtle or Rabe- 
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laisian in their humor, even as you 
and I. 

Harvey is shown to us as Janssen so 
well depicted him (1650) at the age 
of seventy-two: the dynamic, little dark 
man turned white, with an inexpressi- 
ble sadness of face; weary and disillu- 
sioned, his King gone, his papers and 
specimens scattered by Parliamentary 
soldiers, his reputation divided by his 
epochal “De motu cordis.” Desperate 
over the futility of his service to his 
famous patient and kinswoman, Lady 
Conway, he recommends the “‘trepan,”’ 
a formidable ordeal in preanesthetic 
days, and passes the dubious honor to 
his French colleagues, though “some 
do say that our Mr. Harvey is the best 
suited to do it.”” Our Lady crossed the 
Channel for this purpose, and, Willis 
infers, reneged at the last moment, but 
others do say “that none durst adven- 
ture upon it.” (Ward.) 

Our Harvey, “Jove nodding,” tugs 
at our heartstrings; idle gossip and lack 
of appreciation incite our choler. 


I heare that you have a great good 
opinion of Dr. Harvey. I thinke you do 
well . . .: he is a most excelent Anato- 
mist, and I conceive that to be his Master- 
peece, which knowledge is many times of 
great use in consultations, but in the prac- 
ticke parte of Physicke I conceive him to 
be too mutch, many times, goverened by 
his Phantasy, the excellency and strength 
whereof did produce his two workes to 
the world, .. . 

I must confesse that I have scarce faith 


enough to believe he would cutt himself, 


but rather believe he voyded that stone 
you speake of than cutt it out; for I do 
not see it was possible for him in two 
days to be able to goe abroad other- 

I grieve much Dearest that you are not 
yet out of Dr. Harveys hands... 

When once I have ended my tryalles of 
Dr. Harvey which I thinke will be very 


shortly. He is very ill himselfe of th 
gowte almost continually, and that mug 
needs indispose him to the mindings of 
such things as relates not to his owne per: 
ticuler (yet he pretends very much to 
study and lay my case to heart). 


It is with reluctance that we pass the 
truly great Francis Mercury van Hel. 
mont, philosopher, metaphysician and 
ultimately Quaker (though it was whis. 
pered that “he is always the more prized 
where he isn’t than where he is”), and 
his antithesis, Sir Kenelm Digby, cava- 
lier, lover, scientist. We skip the great 
and wise Mayerne, with his voluminous 
case-records, who with Sydenham and 
Willis formed the first great clinical 
triumvirate: he of the salty, sapient ob- 
servations; he who introduced calomel 
—and salivation—into England. We 
pass, too, that paradox, an_ honest 
quack; Greatrakes, simple, religious, 
magnetic-healer, and that dramatic mo- 
ment when he publicly ministered 
unto our Lady. It should all be read. 


Lapy ANNE FINCH CONWAY 
(1631-1678) 

Family History. Her father died of 
“tumor” (Mayerne); mother after a 
long illness (cause unknown) . One sis 
ter died of cancer. Brother John died 
of a “Quartan Ague.” 

She was small, finely-boned, well- 
formed, of wiry and nervous type, 
vivacious, and of very high mental at- 
tainment. Portraits of her and her 
brother John, whom she greatly re- 
sembled mentally and physically, sug- 
gest the hyperthyroid type. 

She studied and wrote with occ- 
sional tremendous bursts of energy, 
and persistently when at all able fol- 
lowing her frequent and prostrating at- 
tacks of hemicrania (‘“megrana,” “me- 
grims,” “migraine”). She tired easily 


a 


following the jolting of her carriage or 
any undue physical endeavour. 

She was attentive to the dietetic 
vagaries of her time, which were quite 
as protean and contradictory as our 
own. She used coffee and tobacco as 

“I have not yet given over the 
Tryall of tobacco, but I think I shall 
do being suddenly so ill.” She was given 
opium. “I like not such remedies,” said 
More. Hellebore was prescribed, also 
mysterious and expensive “Red and 
Blew” powders, the ingredients of 
which are conjectural, followed by the 
famous ens veneris of Boyle. 

There is no record of childhood dis- 
eases, but she had meningitis at the 
age of twelve (see Willis, D’Arcy 
Power and Rand) . No hemicrania was 
noted previous to this illness. 

She was delivered of a son at the age 
of twenty-seven; there is no record of 
other pregnancies. Headaches of about 
the usual severity and frequency oc- 
curred during the gestation period. In 
all probability there was no period 
of lactation, her contemporary kins- 
woman, Lady Essex Finch, having so 
indulged herself gained naught but op- 
probrium—it just wasn’t done. Pyor- 
thea was highly probable, she having 
been thrice salivated. Brother John 
writes, “one of my ‘dentes incisores’ 
dropt out of my head without any pain 
whilst wee dined.” 

There is no record or suggestion of 
any visual discomfort or inadequacy; 
nor dulling of the intellectual faculties 
at the end. 

To Willis goes the honor of formally 
presenting the case of our Lady, and 
in a manner of astonishing clarity. To 
appreciate, read the obscure and fulig- 
nous contemporary protocols in the 
“Loimographia” of Boghurst. 

_ A certain noble Lady (whose sickness 
is below described) for the curing of a 
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cruel and continual Headache, underwent 
a plentiful Salivation three times, viz., the 
first by a Mercurial Oyntment, by the 
consel of Sir Theodore Mayern, and after- 
wards twice by taking the lately famous 
Powder of Charles Huis, without any 
help, I wish not with some detriment: 
for afterwards for many years, even to 
this day, the disease being by degrees in- 
creased, she suffer’d under its heavy tyr- 
anny. ... 

Some years since, I was sent for to visit 
a most noble Lady, for about twenty years 
sick with almost a continual Headach, 
at first intermitting. She was of a most 
beautiful form, and great wit, so that she 
was skilled in the Liberal Arts, and in all 
sorts of Literature, beyond the condition 
of her sex; and as if it were thought too 
much by Nature, for her to enjoy so great 
endowments, without some detriments, 
she was extremely punished with this Dis- 
ease. Growing well of a Feavour before 
she was twelve years old, she became ob- 
noxious to pains in the Head, which were 
wont to arise, sometimes of their own ac- 
cord, and more often upon every light 
occasion. This sickness being limited to 
no one place of the Head, troubled her 
sometimes on one side, sometimes on the 
other, and often thorow the whole com- 
pass of the Head. During the fit (which 
rarely ended under a day and a night's 
space, and often held for two, three, or 
four days) she was impatient of light, 
speaking, noise, or of any motion; sitting 
upright in Bed, the Chamber made dark, 
she would talk to no body, nor take any 
sleep, or sustenance. At length about the 
declination of the fit, she was wont to lye 
down with an heavy and disturbed sleep, 
from which awakening, she found her- 
self better, and so by degrees grew better, 
and continued indifferently well till the 
time of the intermission. Formerly, the 
fits, came not but occasionally, and seldom 
under twenty days or a month, but after- 
wards they came more often; and lately, 
she was seldom free. Moreover, upon sun- 
dry occasions, or evident causes (such as 
change of the Air, or the year, the great 
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aspects of the Sun and Moon, violent pas- 
sions, and errors in diet), she was more 
cruely tormented with them. But al- 
though this Distemper grievously afflict- 
ing this noble lady, above twenty years 
(when I saw her) having pitched the 
tents near the confines of the Brain, had 
so long besieged its regal tower, yet it 
had not taken it; for the sick lady, being 
free from a Vertigo, swimming in the 
Head, Convulsive Distempers, and any 
Soporiferious symptom, found the chief 
faculties of her soul sound enough... . 

For the obtaining a Cure, or rather for 
a tryal, very many Remedies were ad- 
ministered, thorow the whole progress of 
the Disease, by the most skilful Physi- 
cians, both of our own Nation and the 
prescriptions of others beyond the Seas, 
without any success or ease; also great 
Remedies of every form and kind she 
tryed, but still in vain. Some years before, 
she had endured from an oyntment of 
Quicksilver, a long and troublesome Sali- 
vation, so that she ran the hazard of her 
life. Afterwards twice a Cure was at- 
tempted, (though in vain) by a Flux at 
the mouth, from a Mercurial Powder, 
which the noted Empirick Charles Hues 
ordinarily gave; with the like success with 
the rest she tryed the Baths, and Spaw- 
waters almost every kind and nature; she 
admitted of frequent Blood-letting, and 
also once the opening of an Artery;? she 
had also made about her several issues, 
sometimes in the hinder part of her Head, 
and sometimes in the forepart, and in 
other parts. . . . 

She also took the air of several Coun- 
tries, besides her own Native Air, she 
went into Ireland and into France. There 
was no kind of Medicines, both Cepha- 
licks, Antiscorbuticks, Hysterical, all fa- 
mous Specifics, which she took not, both 
from the Learned and unlearned, from 
Quacks, and old Women; and yet not- 
withstanding, she professed, tho she had 
received from no Remedy, or method of 
Curing, anything of Cure or Ease, but 


1Remaining Medical Works .. . of 
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that the contumacious and rebellious Dis 
ease refused to be tamed, being deaf to 
the charms of every Medicine. Further, 
this so long possessing the out-parts of the 
Head, though it could not invade the 
cloisters of the Brain; yet when I visited 
her, unfolding its ends in some other 

of the nervous kind, it had begun to stir 
up most cruel pains in her members and 
also in her Loins, and bottom of her Belly, 
as is wont to be in the Rheumatism, and 
in the Scorbutick Colic. .. . 

If we should inquire into the Aetiology 
of the Causes of this inveterate Disease, 
we can suspect nothing less than that the 
Meninges of the Brain, being from the be- 
ginning more lightly touched, had after. 
wards contracted an habitual and indeli- 
ble vice. It appears by the History, of 
Distemper that it first arose from a Mor- 


bific matter, which we translated into the | 


Head, after an ill-cured Fevour. Then 
perchance, by reason of some sort brought 
to the Membranes, the tone of the Fibres, 
was so much endangered, that afterwards, 
the Humours flowing in them, both the 
nervous and the others, being heaped up 
to a fullness, or growing hot by mere ag- 
gravation, raised up the fits of the Head- 
ach. But at length, the diseased cause 
growing worse, by reason of the frequent 
fits, it seems that the unity of those Fibres, 
were so much broken, that from thence 
little Tumours, or Scirrhous knots or 
swellings, being raised [sic] up in all the 
exterior Meninge, or in a great part of it, 
produced pains almost continual, and 
those apt to be made worse or embittered 
upon every light occasion: Certainly it 


‘seems most likely, that the invincible and 


permanent cause so long, and yet not 
deadly Headach proceeds from such 
thing, viz. A Scirrhous Distemper of Dura 
mater, the Pia mater being in the mean 
time safe. For from any other cause, if 
there had been a conflict of Natures 
Medicine with the Disease, either a quick 
death, or a joyful Victory had far sooner 
been attained. 


Willis has onde no definite diagnosis. 
On reading his “Aetiology of the 
Causes” paragraph, is 
strongly suggested. 

In “The Reverend John Ward and 
Medicine,” Sir D’Arcy Power writes: 


The Lady Conway hath great pain in 
her head, her sutures open. [Ward.] 
The entry suggests that she may have 
been suffering from the form of hydro- 
us associated with the closure of 
the foramen of Magendie. In such cases 
as my friend L. B. Rawlings reminds me, 
the intellectual faculties are often in- 
creased. If this were so the French sur- 
geons were perhaps to blame for not hav- 


ing operated. [Power.] 


Harvey Cushing, in communications 
with the editor, was inclined to favor 
a pituitary origin. On the reception of 
additional notes, including the infor- 
mation that our Lady had borne a 
child, he changed to “migraine,” which 
diagnosis, he added, covered a multi- 
tude of sins. Dr. Ernest Sachs, engrossed 
with the cranial neoplasm of Jonathan 
Swift, was inclined in a personal com- 
munication to the editor to exclude 
brain tumor. Miss Nicholson presents, 
with considerable lay acumen, hyper- 
thyroidism. Many, possessed of only 
fragmentary notes, suggested syphilis. 
Willis certainly contradicts it: 


We shall consider whether Salivation 
for the Curing old and confirmed head- 
aches is to be administered. Indeed, if the 
pains in the Head arise from the Venereal 
Disease, no doubt but that the evil Rem- 
edy ought to be applied to that evil Dis- 
temper: But haveing tried that kind of 
_ Temedy in Headach arising from other 
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causes, I found not the harvest worth 
the pains, and I confess some examples in 
those kind of cases, have terrified me 
from that method. 


Carl Rand has carefully read the rec- 
ords, and writes: 


I recall that a few years ago you brought 
this to my attention, at which time I think 
I felt that the Lady might have had 
meningitis in childhood, which was fol- 
lowed by adhesions about the basal cis- 
terns with consequent headaches. This 
may be an “old wives tale,” but in taking — 
histories of women with headaches the 
same etiology pops up now and then, and 
I cannot quite get it out of my head that 
it may have been a factor in her case. 


During her last years “‘even the in- 
termissions became intollerable.” She 
spent long weeks in her darkened room; 
“she doth sometimes walk a little in her 
chamber.” The frail little shut-in suf- 
ferer was indulged in “porke and bak- 
con and beef; she hath wodkock, 
fesants, and turkes bakt.” Water as a 
beverage was an abomination “it being 
a deadly enemy to the spleen and hypo- 
chondrics.” Wine and beer mixed was 
the accepted substitute. At the end her 
great “paines, violent and continuall, 
. . . have taken away her rest and 
stomach which makes her groane and 
crye continually; her legges began to 
swell,” but she maintained “her per- 
fect understanding and senses to the 
last minute.” 

At the age of forty-seven, “her pains 
having held her to the last,” our Lady 
died; doubtless, our Editor suggests, re- 
lieved to end “this long disease, my 
life” (Pope) . 


N AUGUST 20, 1937, Paul 

B. Hoeber died in the 
Lenox Hill Hospital, in 
New York, after an illness 
of nine weeks. Mr. Hoeber had at- 
tended the meeting of the American 
Medical Association at Atlantic City 
and was apparently in good health on 
his return. A few days later while at his 
office he became suddenly ill and was 
taken at once to the hospital, where he 
was operated upon for a_ perforated 
duodenal ulcer. Various complications 
ensued during the following weeks, all 
of which he bore with the utmost forti- 
tude and patience until the end. 

Paul Hoeber was born in New York 
City on October 16, 1883. His father, 
Emil Hoeber, was the first to hold the 
office of coroner in greater New York. 
Soon after leaving school Paul began 
his business career as a retail book 
dealer. It was not many years before 
he had a shop on East 59th Street which 
was soon noted as a medical book cen- 
ter, especially for rare old books and 
those bearing on medical history. It be- 
came a rendezvous for medical biblio- 
philes and historians from all over the 
country. Men like Fielding Garrison, 
of Washington, Leroy Crummer, of 
Omaha, and J. G. Mumford, of Boston, 
seldom failed to visit Hoeber’s when 
in New York, and there they would be 
quite sure to run into New Yorkers of 
similar tastes, such as Charles L. Dana 
and Lewis Pilcher. There are many 
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who yet recall the pleasant hours 
chatting with Hoeber about the yan. 
ous treasures always to be found upon 
his shelves. Although not a medical man 
he had the most astonishing kn 
of the medical classics, not only from 
the bibliographic standpoint but alo 
as a student of medical literatup 
While still selling books Hoeber under 
took the business of publishing. In 
1926 he finally went out of 
and moving his office to 76 Fifth Ave: 
nue devoted himself exclusively to the 
publication of medical books, bringmmg 
out -many notable books, especialy 
worthwhile monographs. In 1935 B® 
business was taken over by Harper ama 
Brothers and, thereafter, bore the nai 
of Paul B. Hoeber, Inc., Medical Book 
Department of Harper and Brother 
Mr. Hoeber remaining as its head. = 
Paul Hoeber was so much sho 
by his interest in medical books 
literature that he had but little time 
to give to recreational or other inter 
ests; however, when he did enter upon 
anything else he was sure to take an 


active part in it, as is shown by @& 
fact that he was at one time presidemt 
of the New York Electrical Society 
treasurer of the National Alliance o& 
Art and Industry, and a member of the 
board of the Public Education Associa 
tion. He was a member of the Grolier 
Club, a faithful attendant at its mee 


ings and much interested in its 


Paul Hoeber’s family life was de 


waus0H 


“ 
a 
4 
| 
5 


3 
> 


: 
az 
“> 
‘ 
wt 
1 : 
> 
it 
3 


4 
a 
~ 


lightful. A devoted husband and father, 
his affection was repaid by that of his 
wife, the former Miss Catharine Putzel, 
and his children, Paul B., Jr., Francis 
Packard and Jennie, to whom we ex- 
tend our deepest sympathy. 

Among Paul Hoeber’s outstanding 
qualities were high idealism, un- 
daunted courage, and genuine kindli- 
ness. He had a brilliant intelligence, a 
quick wit and the most abundant vi- 
tality and energy. Both in mind and 
body he was always alert and quick in 
his reactions. A constant attendant at 
medical society meetings all over the 
United States, he came in contact with 
doctors from every section of the coun- 
try. Few men had so extensive an 
acquaintance among the medical pro- 
fession. His kindly nature, high ideals 
and intrinsic honesty won him hosts of 
friends, and his intimate knowledge of 
medical men and affairs led to his be- 
ing frequently consulted on matters of 
professional concern apart from those 
connected with his vocation as a pub- 
lisher. 

To the readers of the ANNALS OF 
MepicaL History the passing of Paul 
Hoeber has a special significance. In 
1917, shortly before our country en- 


tered the World War, he had conceived. 


the idea of founding a periodical de- 
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voted to the history of medicine. Noth- 
ing could more clearly illustrate the 
idealism of the man than the plan 
which he adopted. The periodical was 
to be devoted entirely to the publica- 
tion of only first class original contri- 
butions on the cultural aspects of medi- 
cine. No space was to be allowed for 
facetiae or other extraneous matters. 
The very best paper and type were to 
be used in its production and illustra- 
tions were to be generously provided. 
A carefully chosen editorial board was 
secured from among the best known 
authorities on medical history. Hoeber 
well knew, none better, the little hope 
for commercial profit in an enterprise 
of this character undertaken amid the 
circumstances of war, but his courage 
and idealism prevailed over all such 
sinister premonitions and, in April, 
1917, the first number of the ANNALS 
oF MEDICAL History appeared. At first 
it was issued quarterly but, in 1929, 
a new series was begun, issued every 
two months, with the size of the leaves 
somewhat reduced. The nineteen vol- 
umes of the ANNALS which have ap- 
peared during Paul Hoeber’s lifetime 
constitute a splendid memorial to the 
culture, idealism and courage of the 
founder. 
FRANCIS R. PACKARD 
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RussiAN MeEpIcineE. By W. Horsley Gantt, 
M.D. Clio Medica. With 12 illus. N. Y., 
Paul B. Hoeber, Inc., Medical Book De- 
partment of Harper and Brothers, 1937. 


Until the advent of the sixteenth cen- 
tury the practice of medicine in Russia 
was entirely in the hands of wise women, 
sorcerers, bone setters, other empirics and 
charlatans, and the monks attached to 
various monasteries. There was no regula- 
tion of practice nor any provision for 
medical education. The first recorded ap- 
pearance of an educated physician from 
outside Russia was in 1490, when Ivan the 
Great brought in a Jew named Leo. This 
unfortunate man wagered his life that he 
could cure the heir to the throne. He did 
not succeed and was publicly executed 
six weeks after the death of his patient. 
_ After some years many English, French 
and German doctors came to Russia, lured 
by the large pay given them for their 
services. But these men only practiced 
among the royal family and the highest 
nobility and their coming did not affect 
the practice of medicine among other 
classes of people. 

Arthur Dee, the son of the famous as- 
trologer, John Dee, was sent to Russia by 
James 1, at the request of the Tsar, in 
1603. He received 1,400 rubles a year. 
Queen Elizabeth had previously sent over 
several physicians at different times at the 
request of Russian rulers. Peter the Great 
was the first tsar who really endeavored 
to introduce scientific medicine into Rus- 
sia. He established the first hospital in 
Russia at Moscow in 1706, and created a 
medical school, bringing Nicholas Bidloo 
from Holland to organize the service. 
Peter also organized medical services for 
the army and navy, and he bought the 
magnificent anatomical collection of 
Ruysch and paid the latter an enormous 
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sum for his secret method of injecti 
bodies. Catherine 11 took much interest in 
medical matters, especially in organizing 
the control of education and practice, and 
establishing hospitals. It was she who, in 
1768, summoned Dimsdale to Russia to 
introduce the practice of inoculation for 
smallpox, she herself submitting to the 
procedure in order to set an example. 

In spite of these laudable efforts Cath- 
erine’s successors did not keep up the 
good work and Gantt gives an interesting 
picture of the lamentable condition of 
Russian medicine at the beginning of the 
nineteenth century. There were hardly any 
educated medical men outside the large 
cities and medical teaching had fallen 
to the lowest ebb. The peasants relied 
on witch doctors and wise women and 
had much fear of any real physician with 
whom they might come in contact. But 
about 1800 Russian medicine began a 
great development. This was largely in- 
itiated by Sir James Wylie, a Scotchman, 
who went to Russia in 1790, and was a 
favorite adviser in medical matters to four 
tsars during the following sixty years. As 
president of the Medical Chirurgical 
Academy and Director of the Medical De- 
partment of the Ministry of War, he did 
a great work in the medical organization 
of the army. At his death he left part of 
his large fortune to found a hospital in 
Moscow and to create a traveling fellow- 
ship in medicine. 

It is impossible to do more than men- 
tion a few of the great names of the many 
Russians who made notable contributions 
to scientific medicine during the nine 
teenth century. Karl von Baer, the 
founder of modern embryolgy, and Piro- 
gov, the famous military surgeon, who 
with the Grand Duchess Helena Pavlovna 
organized a force of women nurses during 
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the Crimean War, and as Gantt says al- 
most opened the closed door of antisepsis 
for “to avoid infection he shaved the pa- 
tient before operation, used dry sutures, 
and excised infected parts; he advised 
against the common practice of exploring 
wounds with fingers and sounds, and he 
employed antiseptic agents such as alco- 
hol, iodine, nitrate of silver, etc.” Bodkin 
was a great internist, who taught the value 
of postmortem findings, and was an early 
enthusiast for the new science of bac- 
teriology. Gantt details the work of many 
other Russian scientists, finishing with a 
charming account of the great Pavlov. 
After an interesting chapter on famines 
and epidemics in Russia, the last chapter 
deals with Soviet medicine. There is no 
doubt of the vast improvement in public 
hygiene which has been wrought in Rus- 
sia in the last twenty years, and Gantt 
writes of the health program of the Soviets 
with obvious impartiality, but also with 
much commendation. 

This little book is a valuable contri- 
bution to a little-known department of 
medical history. It is especially valuable 
as the history of the emergence of scien- 
tific medicine among a people who but 
a few centuries ago were in an almost 
uncivilized condition. 


Tue Story oF Livinc Tuincs. A SHORT AC- 
COUNT OF THE EVOLUTION OF THE BIOLOGI- 
CAL ScrENCES. By Charles Singer. Illus. 
N. Y., Harper and Brothers, 1937. 


The scope and comprehensiveness of 
Dr. Singer’s work may be best understood 
by glancing at the table of contents and 
reading the Introduction. It is divided 
into three parts. Part 1, “The Older Bi- 
ology,” begins with Hippocrates and the 
rise of ancient science and goes through its 
decline and fall from Galen through the 
Dark Ages, to its rebirth and triumphant 
emergence under Vesalius and Harvey. 
Part 11 shows the change from medieval 
to modern thought, the influence of 
Bacon and Descartes, and continues with 
the early patrons of science, the advent of 
scientific journals, the first museums and 
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scientific societies, the introduction of the 
microscope and the first microscopists, 
Malpighi, Grew, Swammerdam, Leeu- 
wenhoek and Hooke, with a splendid 
study of their influence on the develop- 
ment of the science of biology. 

A particularly interesting section fol- 
lows on the first gropings of various ob- 
servers, de l’Obel, Cesalpini and Bauhin, 
after some method of botanical classifica- 
tion. To the latter is due the first concep- 
tion of the binomial classification, which 
awaited Linnaeus for its full develop- 
ment. We are glad to find that Dr. Singer 
gives due recognition to the intermediate 
work of Joachim Jung in this direction. 
To him we owe a great deal of modern 
botanical terminology, such as perianth, 
stamen, style, opposite and alternate, etc. 
The work of the Englishman, Ray, and 
the Frenchman, Tournefort, did much to 
clarify the classification of plants, which 
was finally carried to its zenith by the 
Swede, Linnaeus, whose system prevailed 
down to recent times. 


Part 1 concludes with a section on evo- 


lution, which deals with the work of Buf- 
fon and Lamarck before coming to a very 
full discussion of the emergence, progress 
and result of the cell doctrine, following 
with sections on the essentials of vital 
activity and the relativity of function. 
Particularly important are the sections 
which follow on biogenesis and embryol- 
ogy. The last two sections of Part 1 deal 
with sex and the mechanism of heredity. 

Dr. Singer in his Introduction points 
out that as science has progressed it has 
become more and more subdivided and 
its different branches more and more con- 
fined to specialists who do not know what 
is being done in branches other than 
their own, and yet all the various branches 
of biological science are interdependent 
on one another. We know of no better or 
more successful effort to coordinate all 
the branches of science which are in any 
way dependent on biology, than this 
intensely interesting, accurate and com- 
prehensive book. There is no physician, 
research worker, organic chemist or phys- 
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iologist who can afford to overlook the 
synthetical relation between his work and 
the fundamental facts of biology. In Dr. 
Singer’s book the whole ground of biology 
_ in its relation to the phenomena of life 
is thoroughly covered. As he wells points 
out, the study of the protozoa in relation 
to disease, the role of the carriers of in- 
fective agents, and many other branches 
of distinctly medical work are inextricably 
intertwined with the study of biology. It 
should be not only read by every physi- 
cian and medical student, but placed in 
their libraries as a work of reference. The 
many well-chosen and executed illustra- 
tions add greatly to the charm of the book, 
and there is an excellent index. We have 
no hesitation in stating that it is the most 
useful guide to the history of biology 
which has yet appeared in the English 
language. 


FISCHERISMS, BEING A SHEAF OF SUNDRY AND 
Drivers UTTERANCES CULLED FROM THE LEC- 
TURES OF MARTIN H. FISCHER, PROFESSOR 
OF PHYSIOLOGY IN THE UNIVERSITY OF CIN- 
CINNATI, BY Howarp Fasrinc. A second 
and enlarged edition by Ray Marr. A pri- 
vate print for his students. Springfield, Ill., 
Charles C. ‘Thomas, 1937. | 


While the eminent physiologist Martin 
H. Fischer was lecturing to his students 
there were some among his successive au- 
diences who realized that there was much 
to be gathered from the lips of their dis- 
tinguished teacher besides that which 
dealt strictly with the subject on which 
he lectured. These ardent disciples had 
the wit to gather up some of these “terse 
pithy statements” and afford to a more 
general public the advantage of reading 
them. The tabletalk of many men has 
been published heretofore, Martin Lu- 
ther, Erasmus and Coleridge for examples, 
and many of the twisted sayings of the 
Reverend Dr. Spooner have been pub- 
lished, but this is we believe the first col- 
lection of the wisecracks of a professor in 
a medical school to appear in print. We 
wonder if Professor Fischer was aware 
that there was a “chiel amangst us takin’ 


notes.” We do not think he was, because 
the aphorisms which he uttered were go 
obviously free from self-consciousness and 
are so perfectly spontaneous. | 
The outcome of hrs disciples’ labors js 
a most refreshing little book which can be 
read with pleasure and profit not only by 
medical students but by the veterans in 
the profession. Although it is a tempta. 
tion to' quote some of the “Fischerisms” 
contained in it we will refrain, for the 


simple reason that it would be difficult to - 


choose the best without giving too many. 
A very good caricatural portrait of Dr, 
Fischer serves as a frontispiece to this taste- 
fully printed and arranged little volume. 
Although the jacket states that the book 
is not for general circulation but pub- 
lished for the benefit of Dr. Fischer’s stu- 
dents we feel that we are justified in 
directing attention to so unpretentious 
but charming a volume. 


IMMORTAL NAMES AND OTHER Poems. By T. 
Wilson Parry, M.A., M.D. Cantab. London, 
Mitre Press, 1937. 


The author of this collection of poems 
is a well-known physician, of London, who 
is also a distinguished anthropologist, par- 
ticularly on the subject of trephining in 
prehistoric times. As indicated by the 
poems in the second section of the volume 


he has traveled widely and been a keen 


observer. 

The book is divided into five parts. The 
first part is entitled “Immortal Names” 
and consists of poems chiefly dedicated 
to the great characters in medical history 
from Aesculapius to Lister, but contain- 
ing also sonnets to Homer and a few other 
ancients, Leonardo da Vinci, Shakespeare 
and Darwin. Each ode is preceded by an 
epitomized statement which explains the 
choice of the subject. Some of them de- 


serve especial mention, such as those to. 


Aesculapius, Keats and Jenner. They 
show deep feeling well expressed. The 
second part, “Travel Sketches,” contains 
poems written in many places from Nor- 
way to the Mediterranean littoral. These 
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condense in a few verses the very spirit of 
the they commemorate. Especially 
is this true of the poem on Tangier, and 
“At Adelphi.” 

In Part m1, ‘““The Quest Eternal,” vari- 
ous spiritual aspects of life form the chief 
theme of the poems. They manifest the 
guthor’s deep religious feeling and are 
marked by sincerity and real faith. Under 
the heading of “Miscellaneous Poems” we 
find several gems of real poetic expression, 

jally in “The Hibiscus Flower” and 
“The Wild Rose,” which show a remark- 
able delicacy of sentiment and very ex- 
quisite diction. The last section is entitled 
“Trifles (mostly medicated)’ and con- 
tains a number of occasional verses chiefly 
in a humorous vein. 

The late Sir William Osler used to re- 
fer frequently to the danger to the physi- 
cian of dallying with the poetic Muse, 
although he conceded that there were ex- 
ceptional instances, notably Samuel 
Garth, Oliver Wendell Holmes and S. 
Weir Mitchell, where individuals had 
achieved success in their profession as well 
as in poetic accomplishment. The list of 
English medical men who were also poets 
is a long one, including, to name but a 
few, Akenside, Oliver Goldsmith and 
John Keats and, among the best, John 
McCrae, whose “Flanders Fields” will 
survive most of the poetry evoked by the 
World War. 

We feel that Dr. Parry has earned a 
high place in both callings, and as many 
of his poems deal with the heroes and 
the work of the medical man we hope his 
book may fall into the hands of many 
young men who are beginning their pro- 
fessional careers to whom it will act as a 
stimulus to higher things. 


Tue Minp oF MAN, THE SToRY OF MAN’s 
Conquest OF MENTAL ILLNEss. By Walter 
Bromberg, m.p. Illus. N. Y., Harper and 
Brothers, 1937. 


This book is a well-planned and well- 
executed history of the many types of 
mental healing which have been em- 


ployed from the earliest times to the pres- 
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ent day. Most of the practices of the 
shamans, medicine men and sorcerers who 
practiced among primitive peoples were 
in reality a form of psychotherapy, and 
any influence they possessed was due to 
mental effect. This crude belief in super- 
naturalism was encouraged and main- 
tained by the priests of the various pagan 
religions and by the early Christian fa- 
thers, when they used and advocated amu- 
lets, charms and exorcisms, and employed 
spells and prayers to free the patient from 
the evil spirits or demons to whose malign 
influence were imputed most bodily ail- _ 
ments. Thus, as Bromberg shows, the 
roots of mental healing date from remote 
antiquity, and through many centuries 
the evil influence of superstition con- 
tinued to grow and overshadow any at- 
tempts at treating sickness on rational 
principles. Throughout the Middle Ages, 
with a very few notable exceptions, magic 
and superstition held sway in medicine. 

Chapter rv, entitled “Witchcraft, the 
Mass Illusion,” shows how superstition 
maintained its hold well into the seven- 
teenth century, witness the famous book 
“‘Daemonologie,” written by no less a per- 
son than King James 1 of England, to 
prove the truth of witchcraft; the execu- 
tions of many poor old women in Scot- 
land, and at Salem, Massachusetts, for 
practicing it; and the fact that the famous 
William Harvey was actually called in to 
examine some old crones in Lancashire to 
see if their bodies bore any marks by 
which it could be proved that they had 
compacted with the Devil to work evil 
deeds. Bromberg gives a summary of the 
case of Urbain Grandier, curé of Loudun, 
in which Cardinal Richelieu was so much 
interested. Accused by some hysterical 
nuns of having bewitched them, the un- 
fortunate curé was burned at the stake, 
among the joyous acclamations of the 
monks and townspeople. 

The chief textbook used by those who 
believed in witchcraft was the “Malleus 
Maleficarum,” published by the Friars 
Kramer and Sprenger in 1484, accom- 
panied by a bull of Pope Innocent vim in 
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its praise. The views expressed by these 
men were combated in books written 
by two courageous men, Reginald Scot 
and Johann Wier, who writing in the 
latter years of the sixteenth century at- 
tempted to show that the belief in de- 
moniac possession was folly. __ 

The theory of demoniacal possession 
was particularly applied to insanity or 
mental disease. The insane were regarded 
as a menace to others as’ well as them- 
selves and were generally put in strait- 
jackets, and chained to the floor of dark 
cells. Bromberg relates the change that 
was wrought by Monro at Bedlam and 
Pinel in France, followed by the labors 
of John Howard and Dorothea Dix. 

Bromberg gives a most valuable account 
of Mesmer, the forerunner of the de- 
liberate effort to cure nervous disorders 
by mental therapy, and his successors, the 
latter day faith healers: Quimby, Mrs. 
Eddy, Dowie et al., and the better based 
work of Braid. Then follows an excellent 
exposition of the work of Kraepelin and 
Charcot. 

The last chapters are devoted to Freud 
and the recent developments of psycho- 
analysis, and to an especially good study 
of what may be expected from its wide- 
spread study and advance in the field of 
public hygiene, as well as in the treat- 
ment of the individual. 

This book is a thoughtful, impartial 
and delightfully written study of a sub- 
ject which is now occupying many peo- 
ple’s thoughts. Its style renders it adapta- 
ble to the lay reader and it will serve to 
enlighten many as to the true nature of 
psychoanalysis. 


Das ANATOMISCHE THEATER. By Dr. Gott- 
fried Richter, Dipl.-Ing., Berlin, Dr. Emil 
Ebering, 1936. 


This is an interesting study from an 
architectural and historical point of view 
of the development of anatomic theaters. 
The author is an engineer who has fa- 
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miliarized himself with the evolution of 
anatomy and the relation of this eyglp. 
tion to the structure of anatomic theater, 

Originally the anatomic theater was 
built on the plan of the Greek and Roman 
amphitheaters, a circular or semi-circular 
lecture hall with seats in tiers. That ap- 
plied to permanent buildings. In certain 
places the theater was a temporary wooden 
structure erected within another building 
for use during winter months, dissection 
being impossible in Southern regions dur. 
ing the summer. The discovery of methods 
of preserving bodies by Ruysch and the 
rise of morbid anatomy following Mor. 
gagni had a powerful influence on the 
construction of anatomic theaters which 
now needed to be provided with prepara. 
tion rooms, thereby becoming anatomic 
institutes rather than theaters. The author 
follows the development of such insti- 
tutes in various countries, drawing a 
rather unessential distinction between the 
Anglo-Saxon and the German-European 
type of construction. 

There is no need in modern medical ' 
schools of a large anatomic theater. Dis 
section, at least in this country, is no 
longer an exercise in which the dissector 
stands at a table in the pit of an amphi- 
theater and demonstrates to the specta- 
tors. Dissection is done by students them- 
selves in simple dissecting rooms. The 
autopsy has largely taken the place of 
the old anatomic demonstration and this 
is most often performed in rooms con- 
nected with a hospital. Such rooms or 
buildings demand intelligent architecture 
so that the students can see the pathol- 
ogist at work and can hear his remarks. 
Furthermore, there must be ice cham 
bers for the bodies, preparation rooms, 
and places for keeping both fresh and 
preserved specimens. The autopsy build- 
ing and not the dissecting room is thus 
the modern analogue of the anatomic 
theater of an earlier day. 

Davip RIESMAN 
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